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ARE DISTRICT NURSES 
OVERWORKED? 


i years the reports of work done by district 
nurses in England and Wales have been read 
by the public in a superficial. manner, except 
possibly by subscribers to their own local associa- 
tions who took interest in the receipt or expendi- 


ture of the funds. Now there is an active interest 
in reading the different reports of the nursing 
associations published day by day in the Press. 
Thousands of people are only now awakening to 
the importance of the ever-increasing work of 
nursing in the homessof our working classes and 
of the great future needs of social service in this 
direction. They are only now becoming aware of 
the great and growing demands made upon dis- 
trict nurses employed by these voluntary associa- 
tions. The compulsory notification of births, with 
its corollary of home visits, and now the com- 
pulsory notification of measles, all demand more 
nurses for the work of prevention of epidemic by 
careful nursing in the home. It is urged that 
to bring expert help to mothers and infants more 
and more nurse-midwives should be attached to 
nursing associations, who would guarantee them 
4 living wage, otherwise impossible in rural dis- 
tricts. It is realised, too, that the district nurse 





first-class educator; 
learnt and a 

Practice is 
agreed 


is not only a nurse but a 
wherever she cleanliness is 
krowledge of hygiene is spread. 
better than precept, and therefore is it 
that district nurses are peculiarly fitted for the 
work of health visiting in connection with notifi- 
cation of births on account of their established 
relations with the mothers; and that independent 
health visitors would only bring over- 
lapping and friction into the who 
should be allowed to run their 
present work: 

Speaking of the Devon Association, Col. Davy 
said that the ideal for them to aim at was that 
every nurse should be as thoroughly trained as a 
Queen's Nurse, and that she should go back to 
hospital every few years to bring her knowledge up 
to date. The Merioneth County M.O.H., speaking 
for the Merioneth Association, said that he was 
anxious that the nurses should not be over- 
worked, of which there danger 
There is no doubt that owing to the war the work 
of district nurses becomes heavier than ever, and 
this will go on increasing until the time arrives 
for the many nurses on military duty to be 


goes, 


needless 
associations, 


this in with 


was a great 


released for civil work. 

So far as London is concerned, appears from 
conversations we have had with district 
that there is not as yet any serious complaint. 
The class of case (as in the Bloomsbury district) 
more serious, but in numbers probably 
not much difference will be found between this 
year and pre-war days. The East London Nurs 
ing Society, which has twenty district and “one 
and a half L.C.C says two nurses have 
been doing the work of another district for 
months and relieving a nurse doing “ transport’ 
work, 7.¢ meeting the trains of wounded. H 
must be remembered that a large number of men 
are away; that minor ailments do not 
large as formerly ; that there is more 
spend on food and clothing; and that people have 
to look after their own invalids perhaps more 
than they did. It is true that not so many 
serious can be taken into the hospitals, 
and it is true that the hospitals may be 
sending serious cases out to be under the care 
of the district nurses, but with organisation the 
difficulties would appear not to be great. We 
do not learn that advantage is being taken of 
the permission of the Q.V.J.I. to employ women 
members of the V.A.D.’s to any extent. This 
seems a pity, as there are many cases in which 
the help of a sensible, kindly woman, under the 
supervision of their trained nurse, is all that is 
needed to keep a patient clean and fed and well 


nurses 


mav be 


nurses,” 


loom so 
money to 


cases 


also 
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cared for. Bed-making, minor dressings, and 
general care are well within the capabilities of 
the untrained, who would soon be welcomed by 
the patients, provided they came in the right 
spirit. The complaint that the lady who came 
round with the nurse was too inquisitive about 
the patients’ affairs is, we hope, not common; 
ordinary tact and good breeding should prevent 
the necessity for such a criticism. The plan 
seems to be working well at Birmingham, 
although we notice that a fresh corps had to be 
raised for the purpose... 








NURSING NOTES 
“NOT THE RIGHT TIME.” 


HEN, nearly four months ago, the ( rllege 
of Nursing scheme was first alluded to in 
THE NursinG TIMEs, some people objected that 


this was “not the right time "—so many nurses 


being away—for organising the profession. We 
were assured however that just because of that 
fact it was the right time to take action in the 


interests of the absent nurses, from whom, more- 
over, the request to “do something to protect us 
from the amateur” had originally come. The 
presence of Miss Norah Fletcher, the Joint Com- 
matron in France, at Friday’s meeting 
is interesting. Miss Fletcher told our representa- 
tive that had taken a keen interest in the 
scheme from the beginning and that she had come 
over for the purpose of attending the meeting. 
There is no doubt that the nurses abroad are 
keenly alive to the need for organisation, and it 
is more and more obvious, as time goes on, that 
not only is the present the right time, but that 
it would have shown a deplorable lack of esprit 
de corps hed those at home allowed the oppor- 
tunity to slip. 


mittee’s 


she 


WHO WILL BE ON THE REGISTER? 


Mr. STANLEY made it quite clear on Friday 
that the question of what will qualify a nurse 
to be on the College register would be left to the 
Council to decide. All that could be said at the 
moment was that it would consist of certificated 
nurses, and that those already certificated could 
not be expected to pass another examination. 
As with the C.M.B. there must, of course, be 
a time of grace, but Mr. Stanley added that in, 
say, three years’ time, a “one portal ” examina- 
tion would be instituted. The question was 
raised by the St. George’s Hospital representative 
(Dr. Frankau) whether hospital reports would be 
considered as precedent to inclusion on the 
register. Only those inside the hospital, he 
pointed out, could possibly judge of a nurse’s 
fitness to go on the register. This has always 
been the contention of the anti-registrationists. 
The request that a place might be reserved on 
the Council for Lord Knutsford throws an inter- 
esting sidelight upon the attitude of the London 
Hospital towards the College, and it appeared 
that Mr. Stanley was not without hope that the 
Council might be able to meet the difficulties. 





There was prolonged applause when Mr. Lewis 
Chairman of Bath Royal United Hospital, said 
he would be sorry to see the standard lowered to 
two years, even for the sake of including t] 
London Hospital. 


ZEPPELINS IN SCOTLAND. 


Tue first Zeppelin raid on Scotland has iy 
been more than the proverbial nine day s W ler 
not so much in itself as in the small nun of 
casualties and the comparatively negligibl 
titv of damaged property, thanks to our substan- 
tial stone buildings, writes a _ corr spol t 
Nowhere was responsibility more intenss felt 
than in the infirmaries, hospitals, and | in- 


stitutions immediately within the danger 
Providentially all escaped except two o1 


and in these cases slight material injury only was 
done. To the matrons and nurses the exp nee 
was trying in not a few instances, part rl 
in children’s wards and among neurotic su ts 
From all accounts, gleaned here and the the 


ordeal was passed through without panic. 


REGISTRATION IN SOUTH AFRICA. 


In a carefully written editorial on ‘“ Adequate 
Protection,” the South African Nursing Record 
advocates a Government register of all women 
acting as maternity nurses as a protection to 
patients, doctors, and nurses. The writer (wh 
explains that the ideas suggested are those ¢ f the 
T.N.A. in an expanded form) gives the following 
as a summary of what is needed :— 

1. The compulsory registration of all certificated 
nurses and midwives. 

2. The prosecution of any woman not so regis- 
tered, who practises as a trained nurse or midwife 
for gain or hope of reward, or misleads the public 
into believing that she is one qualified to carry 
on these callings. 

3. Unqualified women only to qarry on the 
duties of a maternity nurse or other such un- 
specialised work under the direction of a medical 
man. 

1. Where necessary, certain sparsely-populated 
areas may be exempted from the Act at the dis- 
cretion of the Governor-General,. but in such areas 
any untrained woman practising as a nurse oF 
midwife be made to register and be required to 
make herself acquainted with the primary duties 
of a nurse or midwife, and that for this purpose 4 
course of instruction be given her by the Govern- 
ment. 

We 


. 
presume that this last clause means the 


granting to such women a certificate of exemp- 
tion. Optional registration, the writer adds, 


“ 


seems to us a farce. We trust that the Govern- 
ment will have the courage in its new Bill (to 
consolidate the various Medical Acts of the 
Union) to deal with the question thoroughly and 
completely. In these circumstances we could 
have a nursing service that for efficency would 
be unequalled in the whole world.” 


A SOUTH AFRICAN NURSING BOARD. 


In adopting the principle of a nurse as ex- 
aminer, to which we referred last week, the 
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a 
(Coun made it clear that there must be 
due feguards against the possibility of a 
matr so appointed examining candidates 
fom her own hospital, and that it could not 
cep! the reports of matrons (an _alter- 
native suggestion). The executive committee 


reported that it was not in favour of direct repre- 
sentation of nurses on the Council. Dr. Arnold 
iht it would be a great pity to send a blunt 
reply that effect, and drew attention to a letter 
f tl [.N.A., which pointed out that the ideal 
of giving effect to the aspirations of the 


wrses would be the establishment of a nurses’ 
nd midwivés’ board on the lines of the C.M.B. 
He t! ight there was a creat deal to be said for 
the ition of such a board, and moved that 
the Association be informed that the whole matter 

postponed until the Medical Bill came under 
nsideration. Eventually, however, he seconded 
a resolution by Dr. Veale to the effect that 
although the Council was not in favour of nursing 
representation on the Council, if the nursing pro- 


fession desired to take steps towards the creation 


f a nurses’ and midwives’ board the Association 
should make representations to Government 
accordingly. This was carried, Dr. Arnold 


pointing out that the Council were thus adopting 
purely non-committal attitude. 


NURSES AND SOCIAL LIFE. 


An interesting experiment is described by Miss 
Mary M. Riddle in The Modern Hospital. She 
tells how the superintendent of a training school, 
deeply impressed by the fact that the average 
young nurse needs guidance in her use of off-duty 





time, persuaded her committee to appoint a 
young college graduate (not a nurse), with five 
or six years’ experience as a high-school teacher, 


as physical and social director of the training 


school. Beginning by making the nurses’ home 
attractive with flowers and boughs, overhauling 


the library and arranging for an exchange of 
100 new books every month, the director went on 
tablish a reading-room, which became “a 
Mecca to the tired nurse on her return from the 
arduous work of the ward”; she arranged for 
short services for Sunday, which were “a pleasure 
but never a duty in the thought of the nurses’ 

welcomed to the home leaders in many lines of 
thought and work; encouraged outdoor games 
and excursions and the promotion of clubs, in- 
cluding a “Current Events Club ” for seniors and 
@ Book-lovers’ Club for juniors. Nor did’ her 
exertions end here, for, in order to help shy or ill- 


+ 
to es 


equipped nurses to gain social ease, the 
director arranged that they should act as 


The direc- 


hostesses at some of the functions. 


tor, says Miss Riddle, “had better not be a 
nurse,” because a new point of view is what is 
wanted; she must, however, be a woman of 


education and ideals, and one whom the nurses 
will gladly follow; and “she will do better if she 
has had experience in association with young 
people and be willing to consider them her asso- 
ciates and comrades.” 





| his 


EVENTS OF THE WEEK 
April 12th, 1916. 
()> the Verdun front /._ were violent attacks at 
Haucourt, Bethincourt, Poivre Hill, and at Douau 
mont At Haucourt, —— of Malancourt, the Ger 
mans gained a footing in some trenches; but in the 
Caillette Wood, near Douaumont, the French drove 
the Germans further back. The French regained some 
ground at Avocourt. On Saturday terrific fighting 


was reported near Haucourt and Bethincourt, in which 


German losses were heavy. The French withdrew 
from Bethincourt in order to straighten their front 
On Sunday, the first day of the eighth week of the 
battle, a tremendous attack was begun by the Ger 
mans along an 18-mile front from Avocourt to Cumieres 
and extending to the east side of the Meuse. The 
Germans were able to gain a footing on advanced 
trenches of Dead Man Hill, an important position 
The attack continues with growing intensity. 
During March the French claim to have brought 
down in all 35 German air machines eg the 
week three Fokkers have been brought down by the 
French. In the Woevre there has been continuous 


and intense bombardment. 

A big German attack was made on the new British 
lines at St. Eloi, and they were able to regain a small 
portion of the ground. Later, the British drove them 
out again. South of Arras a raiding party entered our 


trenches, but were soon driven out A Fokker came 
down in the British lines. 
The Tigris relief army has carried strong positions 


held 


on both banks of the river, but they are again 
up by floods and weather conditions. 
force 


A German with machine-guns was surprised, 


and surrendered, in German East Africa. 
To the south and east of Trebizond the Russian 
armies are advancing. A U boat is reported rammed 


in the Black Sea. Breslau again in action in the 
Black Sea. 

There has been considerable fighting in the Dvinsk 
region. 

A German submarine was sunk. 

The Clan Campbell was torpedoed and sunk in the 
Mediterranean; 11 drowned. A Liverpool liner was 
torpedoed and 48 of the crew were drowned. Another 
British ship was sunk and 6 lives lost. Two Danish 
steamers were sunk. During the week-end eight 
steamers, six British, one Norwegian, and one Spanish, 
were sunk. 

Evidence of inhuman cruelty and neglect towards the 
Allied prisoners at the German camp at Wittenberg 
during an outbreak of typhus last winter have come 
to hand. All German officials deserted the camp, but 
armed soldiers mounted guard outside. Food, abso- 
lutely inadequate, was sent in down a chute. There 
were no beds and most insufficient means of heating. 
Of the four British doctors there, three died. 

Last Wednesday night an air raid was made on our 
north-eastern counties; one child was killed and eight 
people injured. 

All men of 18 are now to be called up. A number 
of trades are to be unstarred in order to free more 
men. 

Sir Alexander Simpson, 
Edinburgh University, was run over by 
killed. 

A number of French senators and deputies are on a 
visit to London. 

Rodin, the great French sculptor, 


late Professor of Midwifery, 
a motor and 


has presented all 


works in the Hétel Biron to the State.~ The 
museum will bear his name. 
The whole of south China has now thrown off its 
allegiance to the dictator Yuan, and declared its 
| independence. 
On the British front a struggle is again raging. 
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PRINCIPLES OF SURGICAL NURSING 


By FREDERIC 

PART 

HE operation over, dressings and bandages 

in place, the nursing care given a patient 

will be an important factor in determining the 
ultimate operative result. 

The first forty-eight to seventy-two hours will 
be the most trying and demand more or less of 
the nurse’s time, depending upon the nature cf 
the operation and the anesthetic employed, The 
patient does. not fully rally from the depressing 
systemic effect of the operation and reaction is 
not completely established until the second to 
the fourth day. Patients often speak of these 
two or three days as a “dream” and recall but 
indistinctly what transpired or how they con- 
ducted themselves. In spite of this depression, 
their comfort must be conserved and such care 
administered as will enable them to pass through 
this period, which inaugurates their first stage of 
return to health, in the best possible manner. 

Before returning- the patient to bed a dry, 
warmed, fresh nightgown should be put on him. 
_During an operation a patient frequently will 
perspire profusely and his gown become wringing 
wet; again, it may become soiled. At any rate, 
he is to be robed in a.clean gown. Before doing 
this the body should be thoroughly dried. If the 
leggings are wet or soiled, they are to be changed. 
‘he patient is now ready for bed. The time con- 
sumed in the foregoing work should be as brief 
as possible and every precaution taken to prevent 
chilling. 

The Bed.—lIf the nurse assisting in the opera- 
tion is to assume the after-nursing of the patient, 
she will, before scrubbing up, arrange for some- 
one to. prepare the bed according to her diree- 
tions while engaged in the 


she is assisting 


surgeons. 
A comfortable bed depends upon a good mat- 
tress and springs. 


These should be covered with 


C. WARNSHUIS, 





M.D., F.A.C.58. 


1K 
V.—Post-OPERATIVE Nursinc Durine THE First Twenty-Four Hours. 


a pad and a waterproof cloth (Fig. 1). These in 


turn are followed by a sheet and a drawsheet 
(Fig. 2). The covering for the patient consists 
of a sheet, a woollen blanket or comforter, and g 
spread. Do not commit the error of using 
several heavy blankets. If necessary light 
woollen blanket may be used temporarily over 
the spread. The under sheet should be covered 


with several hot-water bottles (Fig. 3) and the 
covers drawn over (Fig. 4) so that the bed will 
be thoroughly warmed before the patient 1s | iced 
therein. 


Unless contra-indicated, the patient sho d be 
laid upon his back. The water bottles are 
allowed to remain in the bed, but the nurse must 


be alert to keep them at least ten inches from 
the patient’s body. Should unconscious move- 
ments or tossing occur the nurse must ex 
extra care to prevent burns. The pillow is dis- 
pensed with during the first few hours except for 
patients with spinal deformity and the shoulder 
curvatures of-advancing age. The head is turned 
to one side and rests on a towel covering the 
under sheet. A vomitus basin and two or three 
towels must be within easy access. 

The Room.—The temperature of the m 
should be 75°, and fresh air supplied in ind- 
ance, but not directly upon the patient A 
bright light should not be admitted, and quiet 
is to be insisted upon throughout the entire house. 

Elevation of the Head of the Bed.—In opera. 
tive abdominal work involving the pelvis and 
lower abdomen where drainage is employed, the 
head of the bed is frequently elevated from six 
to twenty-four The object of such 
elevation is to cause fluids and pus to gravitate 
to the lower abdomen and pelvis. Jt has been 
demonstrated that the pelvic peritoneum and that 
of the better withstand and 


rcise 


inches. 


lower abdomen can 





FIG. 1.—MATTRESS, 


MATTRESS PAD, 
DRAWSHEET. 


PROTECTIVE RUBBER 





DRAWSHEET IN PLACE, COVERING 
RUBBER DRAWSHEET. 


UNDERSHEET AND 
MATTRESS PAD ANI 


HOT-WATER BOTTLES IN PLACE, RUBBER SHEETING 
AND TOWELS AT HEAD. 





VARY 


—BED RFADY FOR PATIENT, WARMED AND KEP’ 
WITH HOT-WATER BOTTLES. 


Fria. 4 














IGio, 


ee 


hese in 
wsheet 
ONnsists 

ind a 

ising 
a light 
y over 
-overed 
nd the 
ed will 
placed 


) ild be 
eS are 
2 must 
s from 
move- 
xercise 
3 dis- 
ept for 

ilder 
turned 
ng the 


’ three 


room 

ind- 
t A 
quiet 
house. 
opera- 
is and 
d, the 
] six 

such 
ivitate 
. been 
d that 
" and 





HEETING 








APRIL 15, 1910. 


THE NURSING TIMES 


439 








ric. 5.—PILLOW PINNED TO BED UNDER BUTTOCKS AND 
PILLOW AT FOOT. 


care for infectious organisms than the upper 
abdominal peritoneum. By keeping the patient 
in an elevated position spreading peritonitis is 


limited in a vast majority of instances. Drainage 
by gravity is another reason for the employment 
of this position, especially in vaginal drainage 
through the posterior cul-de-sac. 

The position is secured by using bricks or 
blocks of wood under the legs of the head of the 
bed and by removing the casters from the foot. 
Chairs may also be employed for this purpose. 

To overcome the tendency of the patient to 
slide to the foot, several devices are recom- 
mended. Of all such devices the most satisfac- 
tory and simple is to pin a pillow securely to 
the mattress just below the buttocks (Fig. 5). 
\ foot support of pillows or an ordinary foot- 
stool is an additional aid. 

Another method consists in the use of a cradle 
sling that passes below the patient’s buttocks 
and is fastened around or to the headboard. 

The elevated position is maintained for a 
period of three to fourteen days, depending upon 
the condition that indicated its employment. 
During the first one or two days patients fre- 
quently complain of this unnatural position. 
They soon accustom themselves to it, however, 
_ experience no great discomfort or loss of 
sleep. 

Fowler’s Position.—This is an exaggerated 
elevation of the patient’s head and trunk so that 
he assumes practically a sitting posture. In this 
position the patient’s body is supported at an 
angle of slightly more than 45° by a back rest 
and a cradle sling, the pelvis being the lowest 
point. Fowler’s position is indicated in peri- 
toneal infections where drainage is used. [ft is 
frequently employed in stomach resections, gastro- 
enterostomies, intestinal anastomoses, and in 
peritonitis arising from any source. 

Elevation of the Foot of the Bed.—This posi- 
tion is secured by placing bricks or blocks under 
the legs of the footboard and raising it to the 
desired height. A pillow is placed against the 
head-piece to prevent discomfort to the patient’s 
pe from resting constantly against the head- 
oard, 





Elevation of the foot of the bed is employed 
in shock and collapse with severe loss of blood. 
The position is contra-indicated if drainage of ‘the 
lower abdomen has been employed. 

The employment of mechanical restraining de- 
vices for delirium is but a confession of one’s 
lack of familiarity with. modern methods. 
Delirium, even of severe type, may be readily 
controlled by hydrotherapy and elimination. 

A patient recovering from an anesthetic should 
not be encouraged to change his position fre- 
quently during the first twelve hours. After that 
time he may be allowed to lie upon either side. 
The pain in the wound occasioned by changing 
to a new position may cause a patient to object, 
but his objections may be overcome by assuring 
him that after he is in the new position the wound 
pain will immediately disappear. 

One of the most trying conditions that a sur- 
geon and a nurse have to contend with is the 
patient’s complaint of post-operative backache. 
It is the result of two causes, the patient's posi- 
tion on the table and the relaxation of the spinal 
muscles produced by the anesthetic. While on 
the table the normal curvature of the spine is 
considerably lessened by relaxation of the support 
offered by the spinal muscles. This throws a 
strain upon the intervertebral ligaments which 
reflect the strain to which they have been sub- 
jected by causing a most annoying and disturbing 
backache, persisting from one tc four or five 
days. 

This backache may be prevented or greatly 
lessened by having the operating table covered 
with a heavy padding six to eight inches in 
thickness. We are accustomed to use a six-inch 
hair mattress on the operating table, and its pro- 
phylactic effect has been demonstrated by the 
patient’s freedom from this distressing backache. 
Some hospitals have plaster moulds to support the 
hollow of the back and so relieve these ligaments 
of the strain to which they would otherwise be 
subjected. The back may also be supported with 
pillows. 

When this condition occurs the only relief that 
can be secured is from massage and frequent 
change of position. Morphine or codeine is indi- 
sated to induce sleep and thus bring relief from 
the “ache.” 

Following an abdominal operation the exten- 
sion of the limbs causes tension upon the abdo- 
minal recti muscles, which produces an exaggera- 
tion of the pain in the abdominal incision. It may 


be relieved by elevating the knees and permitting 
them to rest on one or two pillows (Fig. 6). 
(To be continued.) 





FIG. 6.—TENSION OF ABDOMINAL MUSCLES RELIEVED BY 
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NURSING CHRONIC 


HILE there is so much nursing for the 

wounded, the poor chronic sufferers are 
likely to be somewhat neglected, yet many of 
them need more sympathetic care than ever. 

It is not always necessary, apart from expense, 
to have a trained nurse living in the house if one 
could be got to pay one or more daily visits, and 
it should be more generally known that daily 
visiting nurses can be obtained. Most’ nursing 
homes will send a nurse, charging from 2s. 6d. 
a visit, according to the time required, and if a 
eapable relative is at liberty to look after the 
patient she would have many opportunities of 
learning how to manage the patient, and the 
patient would feel more confident that everything 
was being done from a professional — of view. 

With a little forethought much can be done to 
brighten the dull life of an invalid. Needless to 
say, a bright room should be chosen for a bed- 
ridden patient, and if possible the bed should be 
placed so that the patient can see out of the 
window. If he is able to sit up, a bed-rest can 
easily be improvised by turning a chair upside 
lown so that the back is slanting, pack well with 
pillows, and put a pillow under the knees of the 
patient to prevent him slipping down towards the 
foot of the bed. A mirror fixed on the window 
frame will reflect what is passing in the road and 
umuse the invalid. A small table near the bed 
with books or writing materials will prevent many 
journeys for the attendant. A bell should be 
near in case of any attention being required. A 
pulley to assist him in rising can be converted 
from a roller towel attached to the foot or side of 
the bed, or, better still, a ribbed knitted one made 
from strong knitting cotton or fine twine is easily 
and quickly made. Some patients enjoy making 
them. as it helps to pass the time. Occasionally 
changing the bed from one side of the room to 
another will give a different aspect to the 
or even changing the colour of the curtains will 
give a little variety. Flowers should always be 
in the room, but never those with a heavy scent, 
as they often cause drowsy headache 

Who that has been ill even a short time 
not realise the wearisome nights when sleep will 
not come, every half-hour seeming like three 
hours; the waiting for daylight and my erg for 
the tread of the first workpeople to break the 
deadly monotony ? 

Sometimes an extra pillow left where the 
patient is able to reach it will give just the neces- 
sary relief, or one of the perfumed pillows quickly 
made at home at little cost will soothe the irri- 
tated nerves. A bag filled with dried hops, 
lavender, rose leaves, or any other sweet-scented 
flewers stitched up and put into a dainty cambric 
cover is all that is required, occasionally putting 
the pillow into a hot-air cupboard for a few 
minutes to bring out the perfume. 

Often a badly-made bed, the bedclothes con- 
stantly slipping away through not being tucked 
in, or a creased under-sheet left to rub the already 
tender skin, will be quite enough to cause hours 
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of restlessness. These may seem trivial matters 
but any nurse will know what a differenc: 
make to the comfort of a sick person. 
When possible, patients should be settled carly 
for the night; an over-tired brain will p: 
restlessness. No talking of unpleasant on 
ing matters should be allowed. If well | th, 
a quiet game of cards, cheerful but not loud 
visitors, or a bright book read aloud will distract 
thoughts from themselves, and are all factors 
helping towards improvement, which may take 


place even though the disease is of a chronic 
nature. 
Before breakfast when possible, and again 


during the evening, sponge the patient well over 
put a warm blanket’ under him, 
another blanket, and take care to keep him 
covered to prevent chill. Sponge quickly, but 
without appearing hurried, and after sponging 
give a few moments to rub the back and limbs 
gently, especially where there is much pressure, 
using a little methylated spirit or | de 
Cologne ; this is time well spent, as it will, besides 
soothing, prevent bed-sores. 


covel wit | 


Much can be done by different flavouring wher 
a light diet is ordered; people who say they can- 
not take milk may be induced to take two or 


three pints daily without knowing it in the forn 
of milk tea or coffee for breakfast, lightly sti med 
custards, which are semi-solid and made to look 
different with stewed fruit or jam, milk jellies, 
which look and taste differently if chocolate, 
lemon, strawberry, &c., are alternately used. A 
cup of milk flavoured with vanilla, almond, or 
some rice boiled in the milk and strained off will 
be taken by patients when plain milk is refused 
Beef tea is made into a jelly by adding gelatine 
while it is hot, pepper and salt to taste, stir v 
and put into small moulds; when set, turn into 
a glass dish. 

Many invalids will work various ways, even 
when lying flat in bed. One man who had been 
paralysed for years would hold a brush between 
his teeth and paint very beautiful book-markers 

Unfortunately, there will be many chronic 
invalids owing to the war, and every one of us 
would like to help lighten their sad lot. At pre- 
sent they will be well looked after, but we must 
see to it that when the excitement is over and th 
glamour worn off they are not forgotten and 
left to bear their monotonous lives alone 








THE NURSING UNIFORM IN GERMANY 


"THE vexed question of protection for nursing uniform 

| was definitely settled in Germany by a law coming 
into force on October 1st, 1915. By its provisions anyone 
wearing a nurse’s uniform or badge withont prope! 
qualifications will be punished by a fine not exceeding 500 
marks or by imprisonment. The wearing of ordinary dress 
by nurses while off duty is still being discussed, and 
meets with a good deal of opposition. The Duteh 
Tijdschrift comments on the fact that in England the 
wally legal protection afforded so far is for the voluntary 
helper’s uniform. 
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THE 
LARGE MEETING AT 


HERE was a large attendance at the meeting at St. 

Thomas’s Hospital on Friday in last week, about 150 
matrons, nurses, and hospital representatives being pre- 
sent. On the platform were the Hon. Arthur Stanley, 
Miss Swift, Miss Lloyd Still, Sir Cooper Perry, Dr. 
Comyns Berkeley, and Mr. Hall-Hall. 

Mr. Stanley (in the chair) said, in thanking the 
treasurer and Governors of the hospital for their kind- 
ness in lending the room, that if, as he hoped and 
believed, the scheme was to come to anything at all, it 
would be doing so under very good auspices, in the 
home of the Nightingale School; he could not help 
hoping that the magnificent system of nursing in this 
country and beyond the seas, the outcome of the Crimean 
War, would be consolidated as a result of the present 
great and terrible war. He apologised for the incom- 
pleteness of the list of names of nominees for the council 
sent out, and for the illegibility of some of the copies 
of the letter. This was due to the fact that the work 
had to be done in somewhat of a hurry on Saturday 
afternoon, when most of the staff were away; he was 
particularly anxious that the notice should be got out 
as soon as possible. 

Proceeding to describe the movement so far, Mr. 
Stanley said a lady had written that she could not have 
anything to do with the College because the whole origin 
of it was shrouded in mystery. The one thing about it 
was that there was no mystery at all. The scheme 
seemed to have grown up almost of itself. The idea had 
been launched, and it had taken more or less definite 
shape as time progressed. He had one day been discuss- 
ing with Miss Swift, the Matron-in-Chief at Pall Mall, 
the very varying standards of certificates given under 
the Red Cross; how in some places the examinations in 
first aid and home nursing were a mere farce; and he 
had remarked how necessary he thought it would be to 
have some kind of standardisation. Miss Swift had said 
that that was a need felt not only in the lower degrees, 
but also to some extent in fhe higher, and had asked 
him to meet three or four matrons of some of the lead- 
ing training schools to discuss it. At the first meeting 
there were perhaps half a dozen present, and subsequently 
there were two or three meetings, and he was aaa to 
bring forward something in the nature of a scheme. 
The only scheme he brought forward was that the pro- 
posed body should be called the College of Nursing, to 
bring it into line with the College of Physicians and 
Surgeons recognised by the State; it seemed to him a 
very appropriate complement that there should be such 
a College, and he hoped in due time it would become 
a Royal College. As a result of these discussions, he was 
asked to help Sir Cooper Perry to write a letter to all 
the governing bodies of hospitals and nurse training- 
schools throughout the country; that letter was sent out 
by Miss Swift and other matrons whom he had con 
sulted. They wished the matrons to be in as full 
possession of facts as possible, and also to find out 
whether there was a general body of feeling as to the 
necessity for the scheme, and the answer was sufficient 
to convince them that they were on the right lines and 
that-it was worth their while to go on. That letter 


having gone out and been considered, it was represented- 


to them that various societies ought.to be consulted, and 
two or three conferences were held with representatives. 
To him, as a layman, they were extremely interesting. 
At the last conference fundamental principles were 
approved of, principles which any association such as 
this must work upon; these were : (1) State Registration ; 
(2) a uniform curriculum; (3) one portal, t.e., a 
standardised examination for entrance into the profession 
Those, he had no hesitation in saying, were the objects 
the College was formed to promote. While these events 
were taking place it was thought advisable to proceed 
at the same time with the formal proposition necessary 
for the foundation of a body such as the College. There 
were the alternatives of waiting until they could get a 
Bill for statutory powers to establish the College, or 
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going to the Board of Trade to have it registered as an 
ordinary society. He thought there had been a previous 
attempt to have a society registered without the word 
“Limited.” It was the original intention to proceed in 
that way, but he had been informed that the Board of 
Trade now refused to grant that, because there had been 
cases of abuse; and it was not very material whether 
the College had the word “Limited” or not. If it was 
going to be a success it was not going to be hindered in 
its progress by that, and the pious wish might be ex- 
pressed that it would very soon be a Royal College of 
Nursing. 

Then the constitution had to be considered. 

There were many precedents, and they eventually chose 
that which the British Medical Association had found 
to work well, and which he had found satisfactory with 
the British Red Cross Society. They had a council of 
thirty members, with powers to increase or diminish. 
The council was to be elected, and in order to secure 
a certain uniformity during the first few months no 
members need retire until 1918; thereafter one-third would 
retire every year. The re-election of those members or 
the election cf new members to fill their places would 
depend entirely upon the votes of the members of the 
College, i.e., there would be no nominated members of 
any kind. It was desired to make it a College for 
certificated nurses, governed by them and in their 
interests, and everything that could be done to ensure 
that had been put into the Articles of Association. 

It was quite clear that a council of thirty members 
could not claim to represent the whole.of the nursing 
profession jn various parts of the United Kingdom. . It 
must be much larger than that. On the other hand, 
there must be a comparatively small body who could be 
summoned quickly to thrash out questions, and it had 
therefore been decided to have a consultative board. The 
object of that meeting was to ask the assistance of those 
present in making the board thoroughly representative of 
all kinds of nursing in all parts of the United Kingdom 
He would ask them when they returned to lay the views 
of the promoters of the College before their~ hospitals, 
and nurses at the training-schools, and, if they agreed, to 
appoint from each a representative, so that in a month’s 
time they would know definitely as to how that con- 
sultative board could be formed, and to give those repre- 
sentatives powers, if necessary, to go on the consultative 
board themselves. It might possibly be found—if, as he 
hoped, all the training schools and others concerned 
came into the scheme—that the consultative board was 
unwieldy. They might have to have representation by 
districts, but until they knew how the scheme was taken 
up by the country it was impossible to give any definite 
opinion on that subject. 

The council of the consultative board having been 
formed, there would arise the necessity for working com- 
mittees of people interested in the definite subject, who 
would, of course, actually do the spade-work. It had 
been suggested by Sir Cooper Perry, to whom they owed 
a great debt of gratitude, not only for the work already 
done, but for undertaking temporarily the position of 
honorary secretary, that there should be five committees : 
(1) For finance. This was most necessary. He might 
be asked where the money was coming from. During 
the past eighteen months he had had a certain amount of 
experience in the way of getting money, and he was 
bound to say that in the B.R.C.S. they had practically 
not had to ask for money. It had been forthcoming. He 
felt sure that the British public, who had come forward 
so magnificently to ensure the care of the sick and 
wounded, were not going to fail the nursing profession 
who had done such gallant work. (2) General purposes, 
i.e., “house-keeping ” work of the College. (3) Consulta- 
tive board work, #.e., in connection with questions which 
would come up for consideration, e.g., all the big ques- 
tions of principle; and it was obviously necessary to 
have (4) an examinations’ board and (5) a committee to 
work on the register of the College. They would proceed 
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at once to form a committee who would recommend to 
the council what existing certificated nurses had a claim 
to be placed at orce on the register. 

They hoped to work for a uniform curriculum and a 
definite examination or examinations which would entitle 
those who passed to become members of the College, but 
it was quite clear that the existing certificated nurses 
could: not be isked to go through another examination. 
For, say, three or four years’ time those holding certifi- 
cates of training schools or others recognised by the 
Council would have the right to put their names at once 
on the register. That register might or might not be 
eventually the register they would take to Parliament 
Personally, he hoped it would be, but there were others 
who had different views. 

The work of the College was meant from-the beginning 
to be educational. They wanted to do everything possible 
to encourage a uniform curriculum to get a uniform 
standard of «xaminations, i.e., to promote the advance- 
ment of the nursing profession in every possible way. 
Their idea was that as the movement grew it would be 
necessary to have centres throughout the country, and 
he hoped they would be able at once to proceed to the 
formation of boards in Scotland and Ireland. Anyone 
who had had to do with either knew that they preferred 
to manage their own affairs: He proposed to use the 
experience he had gained through the past few months 
to save him from a good many difficulties. 

The headquarters would be in London, and he hoped 
and had reason to think that amongst memorials to this 
great war one of the greatest and most permanent would 
be a building worthy of the College in a central position 
in London., 

He invited criticisms. They were there to discuss the 
scheme- He had heard two objections, that the College 
would postpone registration and that this was not the 
right time to promote it. With regard to the first, he 
would only say that he came to this matter with an 
entirely open mind and an entirely ignorant mind. He 
very soon discovered that there was no question that the 
overwhelming feeling was in favour of State 
tion. That undoubtedly implied State registration, and 
he had therefore been constrained (although he had only 
followed) to put State registration as a fundamental 
upon which the College must be founded. As to the 
second. he, and those who had acting with him, 
profoundly disagreed. If the profession were not 
organised and a Bill not got through Parliament now he 
thought both might be despaired of. It was of no use 
waiting until after the war, when attention would be 
diverted in many other directions It was not an 
exaggeration_to say that at this moment, next to the 
actual operations of the army in the field, the greatest 
interest and sympathy of the nation were directed to the 
nursing profession. In addition, there would be many 
difficulties to be faced by the certificated nurses when 
the war came to an end. Many hundreds of them now 
serving abroad would come home, and places would have 
to be found for them. He did not pretend that the 
College could find them, but he did contend that it would 
be’a great thing to have a strongly organised body when 
they came back. There was also a very large number of 
women (he almost hesitated to mention the letters 
V.A.D.) who would be very considerably trained 
(Voices : “ Not trained”). No, he would say women who 
had had lots of work in a hospital, and who were a 
menace, though perhaps not a very serious one; at any 
rate, they had to be reckoned with, and it was important 
for the nurses to have the reins of power in their own 
hands. 

He had heard it stated that they ought at an earlier 
stage to have taken the various training into 
their confidence. They felt that they could not do so 
until they had the machinery set up, and that while 
travelling was not very easy or comfortable they could 
not call a large meeting together until there '$ some- 
thing definite to put before them. He 
that. they had the approval and support of a very large 
number of the great training schools, as was evidenced by 
the first list of the Council which they had been able to 
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send out. In connection with that list there wa 
remark he was very pleased to make. It would 
ably have been noticed that the name of the London 
pital did not appear, but he had been asked to say 
that did not necessarily mean that they were holding 
By an unfortunate accident, Lord Knutsford 
cluded from active work for some months, but he 
had a talk with him only two-days before his ac 

and they went thoroughly into the College, and if 
could meet the London Hospital on two or three 

he thought they would have its support. It wou 
very incomplete to have a scheme with the Londo: 
out, and he was glad to say that with the views | 
Knutsford expressed he found himself entirely in 
ment, and he believed those on the Council would a 

He was still not without hope that they migh 
forward unanimously. ‘They had already appointed 
small committee to confer with the supporters of State 
Registration. They had set up the machinery, and 
would go to Parliament for sanction as soon as 
found it necessary to do so. 

He felt perfectly certain that when the history of th: 
war was written one of the finest chapters would deal 
with the work of the nurses. They wanted to set up 
in this country an organisation which should be w 
of the services of the nurses to the sick and wo 
during this war. 

Mr. Hall Hall cordially welcomed the meetin 
behalf of St. Thomas’s Hospital. When it was bi 
forward the Governors gave the scheme their approv 
of great service-to the nurses and value to the pati 
Further than that they had not been able to go; the 
governing body had not as yet expressed any opini: 
the merits of the scheme or the principles which it 
proposed to adopt. As soon as the Council had definit 
formulated its principles they would consider how 
they could give their support. At present they wis 
it to be fully understood that they retained a free ha 

Miss Mansel, Royal Victoria Hospital, Belfast, said 
had been asked to point out that on the list of 
proposed Council Ireland was not represented at all. 
was, however, satisfied with Mr. Stanley’s assurance 
two places had been purposely left open for Irish r 
sentatives He selernel meeting of the R 
College of Physicians and Surgeons in Jreland, { 
whom he had heard on the previous day, asking fi 
representation of one-fifth of the whole body. That 
not possible, but two places had been allotted. 

Dr. Fisher (Shoreditch), in a speech punctuated vw 
laughter from the matrons and others present, expre 
the view that too much knowledge for a _ nurse 
was dangerous, and that, the bulk of the inst: 
tion being given by the medical profession, th 
ought to be a _ preponderating number of medi 
men on the Council (‘‘No, no”), the constituati 
of which, with two-thirds matrons and the proportion ot 
medical men and lay persons not stated, caused him som 
disquiet. The relations between medical men and nurses 
should always be of a most amiable nature (laughte: 
Superintendents of infirmaries knew exactly what 
needs of a nurse were and what to expect from matr 
and nurses. The matrons looked practically almost 
entirely to the medical teachers for instruction to 
nurses. Such instruction as a matron was capable of 
giving she received from the medical man (laught« 
This of all times was the time when such opinions should 
be expressed. 

In reply to Dr. Fisher and Lord Sandhurst, who put 
a question as to election of the Council, Mr. Stanley said 
the two-thirds applied only to the first nominated Counci 
The mmimum number—fifteen—had been nominated. | 
those, ten had to be matrons or nurses. That was 
over now; after that fifteen, the rest were or would | 
co-opted up to thirty. A postal and secret ballot h 
been provided for to come into being on and after 191 
and every member of the College would receive a voti 
paper 

Mr. Bonham Carter (Secretary, Nightingale Memori 
Fund) asked how the College proposed to deal with t 
V.A.D. members, and supposed powers would be take: 
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prosecute a woman who called herself a registered nurse 
without claim. 

Mr. Stanley said he hoped the College would have in 
its own hands the conducting of examinations and grant- 
ing of certificates to all classes of women’s work in hos 
pitals, that a certain standard would be reached. 

Mr. Lewis, chairman of the Royal United Hospital, 
Bath, was glad to know that registration was to be the 
frst step of the College. From his own experience he 
urged that the time had come to protect» those who were 
certificated against those with a smattering of experi- 
ence among wounded soldiers. He asked if it was pro- 
posed to do away with the hospital examinations. He 
would be sorry to see the standard lowered to two years, 
even for the scheme to include the London Hospital (pro- 
longed applause). 

Dr. Frankau (St. George’s Hospital) asked how far 
the College would treat the reports of the hospitals as 
a condition for admission to examination. What was 
learnt within the hospital could only be known by the 
No examining board in the world could find 
He was certainly in sympathy, but 


hospit | 
that out (Applause). 
that until there was something tangible, not so 


he fe 
much as to constitution, but as to such matters as that, 
it was most difficult for any body of laymen to make 


up their minds. He did not care so much about the 
hospital certificate, but he did feel that the report from 
the individual hospital should have great weight, if not 
be an actual precedent (Applause). 

Mr. Stanley said these questions were exactly those 
which would have to be dealt with by the consultative 


He did 


board, which those present were asked to form. 
not know—nobody knew—what nurses would be eligible 
for the register; at present all that could be said was 


that they would be certificated nurses. The whole object 
of getting the register at once was that they might be 
able to get the views of the nursing profession as to who 
should be on the register, and what should be the con- 
ditions, say, three years hence. The report of the hos- 
pital was of the very greatest possible value; no one 
could judge by examinations merely. They would have 
to combine the two; as to the way in which it was to 
be done, he was asking the advice of the meeting. About 
registration being hurried forward, he felt so strongly 
about it that if they could get a Bill agreed upon with 


the societies he would certainly put it forward as a 
matter of war urgency. It was, of course, impossible to 
get a private Bill nowadays unless the Government took 
it up. If they went with united opinion on the part of 
the nurses, he believed a Bill could be got through. 
With regard to the examinations, he thought they would 


probably have to be conducted somewhat on the: lines of 
the Oxford and Cambridge examinations all over the 
country. He had that morning discussed it with a gentle- 
intimately concerned with those examinations, and 
he saw no_ difficulty. About Parliament and _ the 
register, if that was the register which the nursing pro- 
fession generally wished to take to Parliament, of course 
they would take it. Some people had expressed the 
view that they did not think the register of a voluntary 
body was the one to which statutory powers should be 
given. Personally, he thought it was, but he made that 
remark to keep the question open. Parliament was much 
more likely to give statutory powers for a register they 
saw in front of them than for one which did not exist. 

Miss Bodley (Selly Oak) urged that the Poor Law 
should be represented on the consultative board, and 
said that no notice had been received by the clerk of the 
union she represented, the largest in England, containing 
over 3,000 beds for the sick and providing training for 
250 nurses in the year. 

Mr. Stanley said the invitation was duly sent out. 
Certainly the matter should have attention. 

Mr. Foster (London Hospital) asked if it were possible 
to leave a place on the Council for Lord Knutsford, and 
that Mr. Morris might represent him temporarily. 

Mr. Stanley said the Council was very full already. 
There was nobody he personally would welcome more 
than Lord Knutsford, but, of course, it was fer the 








(¢ ontinued ) 


members of the Council themselves to say who was to 
fill the vacancies. He could only promise to do all he 
could to secure Lord Knutsford’s help. 

Professor Ritchie (Edinburgh Royal Infirmary) said 
the nurses of Scotland were certainly at one with the 
main object of the College, i.e., State Registration, and 
there would, he thought, be no more loyal supporters 
than they. When the representatives returned they were 


certain to be asked, with regard to the constitution of 
the College, whether the Council proposed as soon as 
possible to circulate copies of the Memorandum of 


Articles of Association to the hospitals in order that they 


might be considered. The lay members of hospital 
boards throughout the country would almost certainly 
want to know what the constitution was before they 


elected representatives. He proposed that Dr. Mackin 
tosh, Western Infirmary, Glasgow, would beva very valu- 
able addition. 

Mr. Stanley said he would be glad to put Dr. Mackin- 
tosh’s name before the Council at the next meeting. They 
might possibly have to extend the Council, they must 
wait until they saw how representative the consultative 


board was. He would be very glad to send the Articles 
to anyone who wrote for them. It was customary to 
include in the Articles for the Board of Trade every 


possible thing that could be thought of, and Sir Charles 
Russell had told him that practically everything was 
included with the exception of keeping a restaurant and 
building a Dreadnought. 

The vice-chairman of University College Hospital pro- 
posed Miss Finch (matron) and Capt. Butler (member 
of the committee) as members of the consultative board. 

Mr. Stanley said they had asked Capt. Butler to be 
one of the vice-presidents, and he had accepted that. 

Sir Henry Burdett suggested that copies of the excel- 
lently kept registers of some of the largest hospitals, 
comprising the names and careers of something like 20,000 
nurses, might be sent to Mr. Stanley in order to help in 
the preliminary arrangements and to give the College the 
best possible start. 


Dr. Bezley Thorne (R.B.N.A.) referred to the Royal 
Charter granted in response to the request of fifteen 
ladies and fifteen doctors, one of the ladies being a 


Royal Princess ard the others plain nurses. That body 
had been the only independent examining body in the 
United Kingdom which exercised the power of granting 
diplomas. He wished to enter a plea that the R.B.N.A. 
should be represented on the Council by a nurse. There 
were 3,000 enrolled members on their register 

Mr. Stanley said certainly that should be put to the 
Council. The R.B.N.A. had been most friendly through- 
out, and he should think there must certainly be already 
some members of it on the Council. 


Miss Musson wished emphatically to remove an 
impression, which would do a great deal of harm, with 
regard to hospital registers. She had not the slightest 


intention of giving her confidential hospital register to 
anybody whatever. Matrons would never dream of doing 
so without the nurses’ consent. 

Mr. Stanley said he would like to make it clear that he 
had not asked for it. (Laughter.) 

Mr. Garratt (Secretary, Royal Free Hospital) asked 
whether all future communications would be sent out in 
the name of the Council. There appeared to be a feel- 
ing that a longer period than a month should elapse 
before the representatives were appointed. In order to 
prevent the consultative board from being unwieldy, could 
it be representative of districts, which might nominate 
the consultative board ? 

Mr. Stanley thought it might very likely be found 
advisable to have representation by districts, but until 
they knew who was coming in it was difficult to say. 
Dr. Comyns Berkely had given him a sketch of how the 
B.M.A. managed it, and something like that was possible. 
There would be no more letters sent out in this own name; 
he would be only too glad to abdicate in favour of the 
Council. He had no axe to grind, and would be only too 
glad to hand on his share to somebody else. With regard 





to the nominations, he did not want to rush it, but on 
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the other hand he wanted to get ahead. He did not 
know how leng the war would last. The door would not 
be closed even at the end of the month. He would say 
a.month from the day of sending out the letter. He 
hoped they might be fortunate enough to get the loan 
of the same }00m, and he would fix the meeting early in 
May. 

Mr. Leech said he had been sent to represent the 
North-Western Poor Law Conference, comprising Lanca- 
shire and Cheshire, the governors of quite a number of 
training schools (including Manchester and Liverpool), 
where something like 1,200 to 1,400 nurses were trained. 
Any college or body which could assist the Poor Law 
authorities in securing the adequate training of nurses 
would be welcomed by them. Whoever took part in the 
consultative board must be in full agreement with the 
Articles, and at present those whom he represented did 
not know anything about it. He asked that copies might 
be sent to the secretary of the Poor Law Unions 
Association for their consideration, and, if in agreement, 
they should have the privilege of sending a representa- 
tive to the consultative board. No body was more 
responsible to the sick than Boards of Guardians, and 
the nurses in training in the Poor Law hospitals numbered 
not less than 10,000. 

Mr. Stanley said he came from Lancashire himself, and 
he would have a very poor time if he did not pay atten- 
tion to representatives there. He would gladly bring it 
before the Council. 

Lord Sandhurst proposed a vote of thanks to Mr. 
Stanley. He had been to many meetings, and had never 
known one better conducted, especially on a difficult sub- 
ject like this. During the thirty years he had been 
connected with the London Hospital a considerable 
change had come over the minds of people with regard 
to State Registration, and if, owing to the action of 
Mr. Stanley, the question was settled, he assured them 
that Mr. Stanley would have done something of which he 
might be proud to the end of his life. He expressed his 
sympathy as to the scheme on general lines. 

Mr. Stanley said they had got.a very long way, and it 
was entirely due to Miss Swift, Sir Cooper Perry, Miss 
Lloyd Still, Miss Haughton, and others, who had been 
unsparing in their devotion to the cause. He thought 
and hoped that. they had begun on right lines. Whether 
with the schem2 or against it, all had only one end in 
view, and that was the honour and advancement of the 
nursing profession, of which they were so proud. 


MEETING AT THE CHELSEA 
INFIRMARY 
A N interesting meeting on the subject of the College 
of Nursing was held on April 10th at Chelsea 
Infirmary. 

Miss Barton, who presided, explained that she had 
not entered into this scheme lightly, but only after much 
thought; she now felt convinced that the College of 
Nursing had enormous possibilities for good for the 
nursing profession, not only in raising the general 
standard of nursing education end giving the profession 
an honourable status, but also in bringing them near the 
goal of State Registration for trained nurses, for which 
so many, among them some who perhaps could not yet 
see their way to support the College, had for years been 
working and striving. 

Miss Haughton (Matron of Guy's Hospital) explained 
the details of the College so far as was possible in so 
new a scheme. She met many of the different criticisms 
which had been brought forward, such as endowment, 
explaining that all colleges and scholarships had to be 
endowed. The members of the College would be. trained 
nurses, and they would arrange what position and help 
would -be given to the V.A.D. members who after the 
war might wish to continue nursing. She also assured 
the audience that the individuality of the training schools 
would in no way be interfered with, and that probably 
a certificate from the nurse’s training school would be 
a. sine gua non before being admitted a member of the 


College. 


OF NURSING 


- contact with 





a 
(continued ) 


Miss Cox-Davies, in advocating the claims 
College, said that for some time she had remain. 
unconvinced matron, till she had had the assuran 
the promoters not only advocated State Registrat 
nurses, but, owing to the general demand for 
put it in the forefront of their programme. It 
to each individual nurse to do her best to ma 
College worthy of the profession of which they 
so proud. ; 

Miss Amy Hughes said that owing to her posit 
General Superintendent of the Q.V.J.I. she 
nurses from all the different scho 
constantly deplored the lack of standard in the ty ning 
of nurses. She heartily welcomed the College of » irsing 
as an advance to the profession and a safeguard to the 
public. 

Miss Gibson warmly advocated the College. he ex- 
plained that she used to be an anti-registrationist, but 
was now keenly in favour of it. She had the greatest 
appreciation of Poor Law nurses, and said neither dis. 
trict nursing nor private nursing could be carried on 
without them, and that they had especially distinvuished 
themselves during the war. She felt that the (; lege, 
with its general curriculum and one portal system, would 
do away with any invidious distinctions, and would be 
an act of justice to the well-trained Poor Law nu 

All the members of the Poor Law Infirmary Matrons’ 
Association had been invited, also superintendents in the 
Q.V.J.I.N. A large number of the nursing staff of the 
3rd London General Territorial Hospital were also 
present. 


IRELAND AND THE COLLEG! 


HE Joint Committee of the Royal Colleges of 

Physicians and Surgeons, Ireland, who had been 
appointed to consider the College of Nursing scheme 
received a deputation of the Irish Nurses’ Association, 
and other promiae it nurses, on April 4th. 

Amongst the nurses present were Miss Ramsden (Lady 
Superintendent, Rotunda Hospital, Pres. I.N.A.), Miss 
Huxley and Mrs. Manning (Elpis), Miss ©’Flynn 
(Matron, Children’s Hospital, Temple Street), Miss Carson 
tae (Sec., Nurses’ Hostel), Miss Reeves (Matron, Royal 
Victoria Eye and Ear Hospital), Miss Keating (Matron, 
National Maternity Hospital), Miss Thornton (Matron, 
Sir Patrick Dun’s Hospital), Miss Hughes (late Matron, 
Portrane Asylum), Miss Bradburne (Matron, Meath Hos- 
pital, Dublin), Miss Rhind (Matron, Cork Street Fever 
Hospital), Miss Phillips (Matron, Steevens’ Hospital), 
Miss Sampson (Matron, Bloomfield Asylum), Mi Hill 
(Matron, Adelaide Hospital), Miss Shuter (Ivanhoe 
Private Hospital), Miss Towers (Matron, Denta! Hos 
pital), Miss Roberts (representing private unattached 
nurses). 

The articles of association were read and _ freely 
criticised in detail, and finally a resolution was moved to 
be sent from the Joint Committee to the effect that 
“This Committee, representing the two Colleges, inform 
Hon. Mr. Stanley that they cannot recommend [Irish 
nurses to join this scheme unless one-fifth of the supreme 
authority consist of Irish representatives.”’ 


QUESTIONS FOR THE COLLEGE 


" ILL there be post-graduate lectures?” the 

assistant matron of a large military hospital asked 
our representative when discussing the College of Nursing 
“And how will the College deal with the certificated 
nurse who, after years, say, with a chronic case, wants 
another case and finds herself hopelessly out of date! 
Will she rank with the newly trained on the register! 
And what about the small hospitals with fewer than 100 
beds, who often give excellent training and get a very 
good class of nurse? ”’ 


(Particulars will be found in our advertisement « 
of the vacant secretaryship of the College, for wi 
salary of £250 a year is being offered.) 
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HORROCKSES’ 
FLANNELETTES 


(made by the Manufacturers of the celebrated 
LONGCLOTHS, TWILLS, and SHEETING S) 
traming 


N using are made from carefully selected COTTON. 


a to the 
bag = The nap is short and close. 

No injurious chemicals are used. 
Quality, designs, and colourings are unequalled. 








If purchasers of this useful material for Underwear all the year round 
would buy THE BEST ENGLISH MAKE, obtainable from the 
leading Drapers, they would appreciate the comfort and durability 
which inferior qualities of FLANNELETTE do not possess. 





See the name “ HORROCKSES” 


on the selvedge every two yards. 











Awarded the Certificate of the Incorporated Institute of Hygiene. 














HUNTON HTH THE IDEAL 


THE BEST LAXATIVE TONIC-FOOD 
for Invalids, Convalescents, FOR INV ALIDS 


emyatin and Ladies is 


OVININE 


PIO | ALL NUTRIMENT 


(Containing 60% of Russian Liquid Paraffin). 


Because— 


1. It never causes griping pains. 


2. It is always gentlesand effective in action. 
3. No “drug-habit” is formed «since the There is NO OTHER Preparation 


éhiaiay eee @ JUST AS GOOD.” 


From all Chemists, 2/3 and 4/0. 








Restores and strengthens as nothing 
else does, 





Ask your Chemist for it, 
and:be sure it’s Bovinine 





WILLIAM BROWNING & CO.,, 
— 4 Lambeth Palace Road, London, S.E. — Price 1/-, 2/9, & 4/6 per bottle. 
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itis -well-to. mention “The Nursing Times” when answering its Ad: ertisements. 
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Why do Narses use 


Because in a Nurse “looks” are all 


powerful-—not so much perfect features, | "hg 
or perfection of proportion, but a soft, 


fresh, healthy looking skin 












*“*Glycola ”’ is the one thing she should 


put in her bag when she is off to a “case.” Cream ? 
o 


The he vy air of the sick room, or the 
hospital ward, quickly tells upon the 
complexion giving a drawn and tired appearance. 












*Glycola” is entirely different from the ordinary cosmetic and greasy creams. | 
work is to cleanse and soften—to do away with flabbiness till the complexion assume 
a natural and healthy colour. 


E N S U R ES A LOV E LY Bay Use fg ll rd “i = se 
yours. 
COMPLEXION 


aon Sample of “Glycola” Cream, Soap and Tooth Powder 
= % mapa for three Id. stamps from— 
»y \ 
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| CLARK’S GLYCOLA Lu. 
87 Oak Grove, Cricklewood, London, N.W. 

















Of all Chemists, 6d.,1/- and 2/6 per bottle 














A CEREAL FOOD 
different from all others 


because it contains the natural 
digestives —Trypsin and Amylopsin. 

It is used regularly in Hospitals, Sanatoria, Nursing Institutions, 
etc.,throughout the world, and prescribed and recommended by leading 
physicians in practice and in many standard medical works. 

The outstanding feature of Benger’s Food is its power of self-digestion, and 
milk modification, due to the two digestive principles contained in it. his occurs 


during its preparation with fresh new milk and is simply regulated by allowing the 
Food to stand from 5 to 45 minutes ; it is stopped by boiling. 











For INFANTS, INVALIDS AND THE AGED. 


Benger’s Food is sold throughout the world by Chemists, 
&c., in sealed tins; price 1/ 1/6, 2/6, s/-, and 1o/- 








Sample and ful! par r ut ent post free to a me eroft N x Profe mn on application te } 
BENGER’S FOOD LTD., OTTER WORKS, MANCHESTER, Eng. t 
sch Off —_N 2K (U.S.A.) 90 Bekman Street; SYDNEY (N.S.W.) 117 Pitt 
Suet Ofte BE ae and I epi aanne out Canada. M608 
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NEWS FROM 


THE ALLIES HOSPITAL AT YVETOT 


\JOR SIR WILLIAM YOUNGER, BART., pre 
M siding at the first general meeting of the Allies’ 
Hospital Benevolent Society, drew attention to the fact 
that so many of the working classes contributed to the 

The employees of no less thin fifty-one British 
firms wate one, and sometimes more, beds at the 
Yvet6t hospital. A later speaker, Mr. Dudley Wright, 
F.R.C.S., said that patients and visitors at the hospital 
were all keenly interested and gratified to learn that so 
many beds had been endowed by the working men of 
Great Britain. Nothing could better cement the alliance 
of the two nations. He sketched the history of the 
scheme and the work and its final embodiment in the 
hospital at Yvetét, expressing his great indebtedness to 
the voluntary workers, the officials of the French Red 
Cross, and others. An excellent idea of the work could 
be gathered from a large number of lantern slides show 
ing the building outside, inside, and all its different 
departments, its patients, and its staff at various dates. 
Major Sir William Younger appealed for another bed in 
honour of Verdun. Never in the history of the world 
nad such an attack been launched, and it would be some 
little tribute of admiration to the wonderful spirit that 
was animating the soldiers there, and, indeed, animating 
all France, and so well exemplified in the following lines 
found scratched on the walls of a trench near Verdun : 


I 


funds 


Mon corps a la terre, 
Mon ame a Dieu, 
Mon coeur a la patrie. 


LECTURE ON SERBIA 
‘TT’ HE Crow: Prince of Serbia visited St. James’s 
| Theatre on Wednesday last week, when Mrs. St. 
Clair Stobart gave an account of her experiences during 
the Serbian retreat. She was attached to a division of 
the Serbian army, and described her journey of some 





NAVAL SISTERS, ROYAL NAVAL HOSPITAL, 





THE FRONT 


thing over 800 miles over steep rocky mountains, and 
later through deep snow with her staff and equipment in 
bullock wagons, pitching their tents at night, when the 
wounded were then brought to them to be dressed, and 
after a few hours packing up and on the road again, for 
the Bulgarian guns were sounding ominously near in 
their rear. At the end many lantern slides were shown 
taken from her own photographs illustrative of her work 
and life there. 


QUITE a pretty story 1s “The Red Cross Barge,” by 
Mes. Belloc Lowndes (Smith, Elder and Co., 3s. 6d. net) 
There is very little plot,-but it gives a picture of a 
French nurse’s work on a hospital barge, and makes the 
reader realise in some measure the aspect of a country 
village overrun and pillaged by the enemy [ 




















Central News 
NURSES AT LIFEBOAT DRILL. 
* Home Chat.” 


7 , 
Block lent by 


Sport and General 
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NURSING 
ST. ANDREW'S HOSPITAL, DOLLIS HILL 


“T°HE wounded soldier need want no better fate than 
to be sent to this hospital, with its beautiful build- 
ing, its lovely situation high above the smoke of London, 
and its charming grounds. Sixty beds are given up 
entirely to soldiers, and a recreation hut has been specially 
erected for them for games, concerts, &c. On a recent 
visit our representative found them playing billiards, 
whist, and bagatelle, and enjoying to the full the smoky 
atmosphere created by the inevitable cigarette. 

In the hospital itself every modern appliance (except 
me the electric bath, for which an appeal is made) 
has been provided to make an up-to-date hospital, and 
the theatre fittings, to mention only one detail, must be 
the envy of many surgeons. The theatre, dedicated to 
St. Luke, has a magnificent window through which one 
gets a view of the famous Welsh Harp. The table has 
every conceivable winch, screw, and lever, so that the 
patients can be put into any required position, and the 
work of keeping all the fittings bright and polished keeps 
the theatre sister hard at work. Mighty sterilisers are 
close by. There is also a wonderful apparatus for 
locating bullets, known as the telephone probe, a tele- 
phone being fixed to the operator’s head, so that the bell 
rings when the probe touches the bullet, which can be 
found practically within a hair’s breadth. The z-ray 
department is under Dr. Finzi, of Harley Street, as 
honorary radiographer. The photographs are taken by 


him and developed by the sister-in-charge of the 
department. The apparatus was presented by Mr. H. L 
Hayman, Hon. Consul for Belgium, on behalf of the 


Hertfordshire Philatelic Society, of which he is Presi- 
dent. 


THE WOUNDED 





IN GREAT BRITAIN 


The wards are very light and cheerful, and sever f 
, them have access to a balcony on to which the beds can 
be wheeled. 

The hospital, which has been opened three years, 
paying patients who, while not suitable subject 
free treatment in charitable institutions, are yet unable 
to meet the charges necessary to secure adequate medica] 
or surgical treatment in private nursing homes. [py 
certain number of beds preference is given to pati 
from French-speaking countries, and French is naturally 
a good qualification in a nurse if she is otherwise suitab); 

The Matron is Sister Ignatius, who came last 
tember from the Hospital of St. John and St. Elizabeth; 
she was trained at Guy’s under Miss Swift. The ters, 
all fully trained nurses, are Sisters Mary Francis and 
Gerard (both, like the Matron, Sisters of Mercy). The 
lay staff consists of Sister Krauth, also trained at Guy’s, 
where she was for four and a half years; Sister Kearney 
(four years at the Hospital of St. John and St. Eliza 
beth); and Sister Begley, Night Superintendent, who re 
ceived her training at Liverpool. All the night staff are 
three years’ trained and certificated. 

The small but exquisite chapel in the hospital is 
always beautifully kept, and there is a public chapel in 
the grounds. 

It should be added that, being a pupil of Miss Swift, 
Sister Ignatius is natifrally watching the progress of the 
College of Nursing with the keenest interest. 

A nursing party went from St. Andrew’s at the 
beginning of the war to the Belgian-French frontie: 

Mention must be made of the donkey, who lives in 
his own little house. He is a great pet, and when the 
snow was on the ground and he was required to draw 





THE 


STAFF OF ST. ANDREW'S HOSPITAL. 
















































COMPLETE OUTFITTERS. 
FURS, COSTUMES, OF INTEREST 
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ts for COATS, SKIRTS, TO «NURSES. 
: . Our Spevial Strictly 
inable SHOES, BACS, pfthy rege iopes4 
medical TRUNKS, & every- went Syctrm ta as 
at thing that a Nurse arecs wsinous exten 
patients F charge. it enables 
eh ally requ res both for you to deal with us on 
“ the most convenient * 
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8 Ne “upply everything « 
Ep Norse requires for 
Z beth both on and off duty. 
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} The N.8.A. NEW GUIDE 
t Guy’s The “MARLB( » BOOK. It is free. 
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THe @ PRINCESS,” 
Bonnet of fine Straw. 
Gossamer Veil cover- 
ing crown, tucked in 
front. Trimmed Silk 
Edging. 106, 
State coluur required. 





THE 
“ DOROTHY.” 


Well-shaped fine Long- 
cloth Aprons, 
Full Bib and fall- 


shaped Skirt. 


The “GABRIELLE,” 
Nurses’ Uniform Dress, 
3 lengths, 36, 38, 40. to special measure, made 
Wear guaranteed from the finest materials 
3/- exch, 6for 17/6. in Greys, Blues, and 
Special measure, 3d. each various Stripes. 
extra. All fast colours. 22/11 

Postage paid. Dresses from 8/11 


ALL ARTICLES SUPPLIED 
ON OUR STRICTLY PRIVATE 
PROTECTIVE MONTHLY 
PAYMENT SYSTEM. 
















The “ EILEEN” 
BONNE 













Latest and most becoming 
style, fine straw, trimmed 
° best quality silk 
Velvet, and waterproof veil, 
12/6, also at 10/6. 
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WASHING WON'T HURT 


JOHN BOND'S, 
“CRYSTAL PALAC 
MARKING INK 


The marks grow blacker 
with time. 















Sold by al! Stationers, Chemists 
and Stores, for use with or with- 
out heating (whichever kind is 
preferred) 6d. and 1s. 














Used in the Royal Households, /7 


) VASHING WON'T KURT. 
Also sold by the oz., pint or quart. 
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DENTAL CREAM 


DESTROYS THE GERMS 
WHICH DESTROY THE TEETH 


Rinse your mouth after brushing 
with Kolynos and you will wash 
away'such dead and dying germs. 


This will leave the mouth clean, fresh and 
comparatively free from germs for hours. 
Such a sterile or aseptic condition is 
exactly what is needed to produce sound 
teeth, healthy gums and hygienically clean 
mouths. Kolynos:‘produces just such con- 
ditions to a greater-degree[than is! possible} 
by any other convenient, practical means. 
Ask your dentist! 
SEND FOR FREE SAMPLE OF {KOLYNOS 
YOU WILL LIKE IT. 
1/2 per tube from all Chemists and Stores. 


KOLYNOS,# INC., 
43 & 44, Shoe Lane, London, E.C. 

















NURSES’ 


10 COMPLETE 0} 


OUTFITS 


Highest Value. Lowest Prices. 





















WAR REQUIREMENTS—A SPECIALITE 
Army Caps at 1/6) and 1/11} each. 








HUSSEY’S GORED APRONS. 
Smart, serviceable, perfect fitting, invisible pockets. 72 ins. at 


hem. Lengths 36 in., 38 in., 40 in. 
BEST CALICO 23 each. 3 for 9/6 Carriage paid. 
Strong Union . & “a 3, 13/3 ” 
Pure Irish Linen... G@/11__.. 3 j 
Also for slight figures in above qualities, but made on a smaller 


scale, 3/=, 3/11, 5/G each 
Try our new ‘'ST, CECILIA” APRON, made in best Calico. 


The skirt is beautifully gored, and the bib is of the very high 
type, and fitted with unusually broad curved straps 
Stocked in three lengths, 36 in., 89in., & 4lin. Price 3/Q each. 





















COLLARS. CUFFS. BELTS & STRINGS, 
Real [Irish Linen, Real Irish Linen, Irish Linen Belts 
four-fold, 9 styles, 8 different styles. four-fold. Stiffened 


like a collar, 8idi 


all sizes from 12} to 
each. A large seleo- 


154 and from 1} to 


Various depths, from 
24 to 5hins. All sizes 


3} ins. deep from 7 to 9. tion of plain & fancy 
Gd. cach,  6i4., Tid., Bid., Cah Stings Std.» 
Id. pair 64d., 10$d., 1/14, 

5/6 doz. 10d. pair. 1/34 per pair 


——————____— 
FULL UNIFORM SUPPLIED FOR THE BRITISH RED CROSS SOCIETY. 
Carriage paid on all orders of 10 - 


WRITE FOR PRICE LIST “5.” 
(Established 


T. HUSSEY & CO., LTD. “50° 


Telephone: sxé2 Royal. 116, Bold Street, Liverpool. 








ee 














It is well to mention “ The Nursing Times” when answering its Advertisements, 








THE NURSING TIMES APRIL 15, 1916, 











Linen finished Calico, with *Phone: 
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From the Dressing— 


Scissors, gauze, bandages, every implement and appliance essential to the complete 
outfit, our Nurses equipment section is stocked with a care unequalled by any 
other house in the trade. Nurses, either voluntary or professional, who have 
entrusted their requirements to us speak in high praise of the reliability and 
durability of the articles we supply. Every single thing from the bonnet 


to the Dress 


and the shoes are selected and tabulated with a view to obtaining perfect harmony 
throughout to the needs of the special Hospital or Nursing Institution to which 
the nurse is appointed. We have raised the study of nurses’ equipment to a 
practical profession, and any and everything can be supplied, wholly or in part, 
almost at a moment’s notice. If a nurse is in doubt as to what she will require 
we can tell her to the smallest detail because we know our business thoroughly. 





Call and inspect our organisation; you are cordially welcome, whether you 
purchase or not, and if inconvenient write or ‘phone for Catalogue. 


HOSPITALS & GENERAL CONTRACTS 60. 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 


anten 19-35 MORTIMER STREET, LONDON, W. 


Agents for the well-known 


Short Sleeves, Museum 3140-1. ** Benduble” Shoes. 





WRIGHT'S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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NURSING THE WOUNDED IN GREAT BRITAIN (continued) 


to break bounds, 


his life, says Matron! 


FOURTH SOUTHERN GENERAL 
HOSPITAL 


plough it was a sad trial to him. 


He has been 


and then he has the time of 




















He many friends of Sister Mary H. Jones, of the 4th 

Military Hospital, Plymouth, wil! regret to hear of 
er i nding departure. She has been attached to the 
4th Southern General 
Hospital since the 
utbr of the | 

ul d her charm 
if inner has 
bri t her many 
{ who will 
5 miss her on 
leparture for 
act é service 
abroad 

In the training 

T A.D. nurses 
and rderlies she 

0k the keenest 
nters and was 
immensely popular 
vith the latter and 
with the patients 
inde her charge. 

] 2 Sister Jones, 
1s matron of the 
Children’s Surgical 
Hospital, had the 
honour of being 
presented to King SISTER M. H. JONES 
Georze V by the 


late Lord Burnham. 


THE WILLIAMS SPLINT 


. ’ HAT are the women artists doing? ”’ is a question 
\\ one is disposed to ask in these days of war-work, 
and one answer to the question is, ‘They are making 
splints."” At Kensington Square, in one of the houses 
devoted to the work of the Kensington War Hospital 
Supply Depét, quite a number of women are at work on 
every stage and probably every variety of splint. In one 
room they are carving the wooden framework (only skilled 
wood carvers can do this delicate and accurate work); in 
another the metal-workers are turning the screws, bolts, 
hinges, and so on, while in a third the padding is 


nuts 

being made and put on. Every bit of the work is done 
by hand. The latest kind of splint for the arm is the 
invention of one of the workers, Miss Williams, by 
whom it has been registered; it is the outcome of sug 


ms made by Miss Cancellor, matron of the Cottage 
tal, Frimley, who is 4 constant visitor to the depdt. 
The principal advantage is that by means of a “‘roll”’ in 
the wood where the palm of the hand rests, the fingers 
are supported in a natural position, and at the same time 
left free. The splint is greatly appreciated by surgeons, 
rders are coming in rapidly; indeed, for some days 
nearly all the morning’s letters were from people wanting 
more information about the “Williams splint.” 


and 























THE ARM SPLINT. 


ST. THOMAS’S HOSPITAL 
“OME of the St. Thomas's Hospital 
Sth London 


wounded soldiers il t 
beautiful hammered 
brass work under 


doing 
are evidently 
enjoying it immensely and becoming very clever at it 
Others are employed on needlework, which they can do in 


General) are 


expert teachers, and 


bed, while judging from a recent visit others, again, are 
verfectly happy if they may just lie and listen to a good 
} . PP. - yj f 
gramophone. Indeed, one wonders what the men in 
hospital would d ithout these instruments ! 


Tue Swedish hospital in Paddington Street, Maryle 


bone, has not yet had its full complement of patients 
At present there are ten there chic tly for the benefits of 
massage. 

Tue Kinxc personally bestowed the Royal Red Cross 
(Second Class) last week on Miss Kathleen Latham, a 
sister in the Army Reserve. Our picture shows Miss 
Latham leaving Buckingham Palace 

Tue ‘‘Medaille d’Honneur des Epidemies” has been 
bestowed on two members of ( learing Hospital No. 16 
of the British Red Cross—-Mrs. Bradley (matron) and 
Miss Dorothy Gully (a sister 

‘ 
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MISS LATHAM LEAVING BUCKINGHAM PALACE. 
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NURSES POSTED ABROAD 


Jotnr War COMMITTEE. 
BouLoGNe: General Headquarters.—Misses M. A. Jen- | 
nings, M. Berry, A. A. Scott, Mrs. B. Thomas. 
Ciaremont : Cidtel Guyon.—Misses o. E. Moore, C. 8. 
Trounce, J. M. Drummond, A. M. Hi H. Campbell, 
A. J. Pinniger, Mrs. Dale. 
Revicny: Urgency Cases Hospital._—Miss C. R. Pirie. 


og 
555) 








NURSES SENT TO HOME HOSPITALS 
Jornt Wak COMMITTEE. 
AsHForD (Kent): Auziliary Military Hospital, Godin- 
ton.—Miss J. L. Woodworth. 

ENGLEFIELD Green: H.R.H. Princess Christian's Hoa 
pital.—Misses E. M. Smith, J. O’Riordan. 
CuristcHuRcH (Hants): ed Cross 
M. E. C. Scott, Miss M. Daly. 
HaNLey Castie (Worcester) : 
pital.—Mrs. Alchin. 

Newsury (Berks) : 
Eastwoop (Notts): | 
Deekes. 
Bartte : 
Haywood. 
Lonpon: Finchley Military Hospital, King Edward 
Hall.—Misses M. Cromie, E. Neale. 
South Norwood Hill, S8.E., Princess 
pital.—Misses Allman, F. E. Aris. 
Golders Green: Hampstead Garden Suburb. 
Co ce 
34 Park Street, Hospital for Officers.—Miss J. E. James. 
Leeps: Roundhay Auziliary Military Hospital.—Mrs. 
M. Humphries. 
Swillington: Auziliary Military Hospital.—Miss Nichol. 
Sourn Suietps: Mill Dam Hospital.—Mrs. L. Darley, 
Miss Flora Kay. 
VOODHALL SPA 
Dunne. 
Spatpinc Hau (Lincs.) : 
bridge. 
LoDDON 
arcy. 
BricHton : 5 Chichester Terrace.—Miss M. B. Galavan. 
WARMINSTER (Wilts.) : Longleats.—Miss Skinner. 
Horsiine (Lincs.): V.A. Hospital_—Mrs. E. J. Nye. 
SovrHampTon: Red Cross Hospital, Highfield Hall.— 
Miss F. B. Fish. 
Wox1ne: Beecheroft Military Hospital.—Mrs. Boswell, 
Mrs. Knox. 
SToKE-ON-TRENT : 
Owen. 
Worcester: Battenhall Hospitel—Mrs. M. G. Glen- 
Clarke. 
GRANTHAM : 
A. Garbutt. 
DowNHALL 
Wheeler. 
EASTBOURNE : 
Hutchinson. 
EPsooM : 
Barclay. 
Portacawt (Glam.): St. John’s Auziliary Miltary 
Hospital.—Misses E. Glover, E. Keeley. 
Ruy (N. Wales) : Red Cross Hospital.—Miss F. Arnott. 
Anpover (Hants): Weyhill Red Cross Hospital.—Miss 
K. B. Waters. 
Haytina Isianp ¥. 
Panton. 
Exrrer.—No. 
Unwin. 
CorsHam (Wilts): V.A. Hospital. 
. Calders, A. Postlethwaite. 
Anrnwick: V.A. Hospital.—Miss E. L. 
Swansea: Parc Wern Auziliary 
M. E. Crocker, Mrs. H. Strong. 
Farnuam: The Highlands Hospital, Shortheath. 
S. Chinn. 
BuRNHAM-ON-CRovcCH: V 


Hospital.—Mrs. 


Rhydd Court V.A. Hoe 


Albion House.—Mrs. G. Jenkins. 
‘A. Hospital.—Miss 8. J. 


e. 


Hospital—Miss E. M. 


Normanhurst V.A. 


Christian's Hos 


Miss A. 


Red Cross Hospital.—Miss 


(Lincs.) : 
V.A. Hospital.—Miss E. Leth- 


(Norfolk) : V.A. Hospital.—Miss R. M. J. 


North Staffs. Infirmary.—Miss R. 


Red Cross Hospital, The Barracks.—Miss 


(Norfolk): Red Cross Hospital_—Miss N. 


de Walden Court Hospital.—Miss C. E. 


County of London War Hospital.—Mrs. A. 


(Hants): V.A. Hospital.—Miss 


5 Hospital.—Mrs. C. Parsons, Miss 


Misses E. Hogg, 
Hutchison, 


Hospital.—Miss 


Miss 
E. 


A. Hospital.—Mrs. Scott, 





Miss Connollv 
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COUPON FOR FREE ADVICE. 
Lega!, Charity, Nursing, Travel, Employment. 
To be cut out and attached to the question with the 
Enqutrer’s ‘uli name and address. 
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LEINTWARDINE : V.A. Hospitgl.—Miss A. M. Leslix 

Stroop: V.A. Hospital.—Misses F. M. K 
Dowler. 

Lynpuurst: Ail 


Hospital.—Miss O'Neil, 


Chulter. 


BLACKPILL 
Blackburn. 

LEAMINGTON : 
Kirk. 

Bansury: Fed Cross Hospital_—Mrs. Zala. 

LowGuTon : Braeside.—Miss A. L. Walker. 

STRATFORD-ON-AVON: V.A Hospital, Whyt 
Misses E. Day, M. J. Munro. 

RoLvENDEN: V.A.D. Hospital.—Miss E. M. A 

Kemsinc: V.A:D. Hosmtal—Miss L Blackwell 

Brocton.—T he Home Hut, Woodville. 
Wright. 

Seauam Harsour: Seaham Hall Auxiliary H 
Miss E. Lethbridge. 

Westcuiirr-on-Sea: Overcliff Hospital, The L: 
K. B. Waters. 

LLANDRINDOD WELLs : 
S. R. Ritchie. 

Bristot : Foye House Red Cross Hospital, Leiy/ 
—Mrs. Oates. 

Wrincuester : 7'he Close.—Miss M. A. Lacken. 

StarrorD: Sandon Hall.—Miss C. A. Cooper. 

Watmer : St. Anselm’s V.A. Hospital.—Miss Gi 

Carpirr : Samuel House.—Mrs. P. Hawkins. 

Barry Istanp: St. John Auziliary Hospite 
F. G. Ball. 

Cosnam : Heywood Military Hospital.—Miss D 

LEVENSHULME: Auziliary Military Hospital, 
Zane.—Mrs. A. Conalty: 

Stoke-on-Trent: North Staffs. 
Sutherland, Mrs. Oughterson. 

Tounspripce Weis: St. Mark’s Auziliary H: 
Miss A. Brock. 

Bouton : Blair Hospital, Bromley Cross.—Miss A. Lalor 

WaverRLey Appey: Auziliary Military Hospital.—Miss 
Birch. 


PETERBOROUGH : 


(Glam.): Danycced ‘Hospital.—\ 


Holm Dene Auzxiliary Hospit 


Highland Moors Hospit 


Mrs. 


nage 


Infirmary.—Miss H 


Milton Park.—Miss R. Brown. 








THE BLiND SOLDIER 


T seems strange that artists can still be p: 
country cottages and moonlight and poppy me 


inting 
lows! 


| 


But, on the other hand, to go round such an exhibition 


as that of the Royal Society of Painters in Water- 
colours, now being held at 5a Pall Mall East; London, 
S.W., is a welcome change and rest One picture above 
the others will appeal to nurses, and that is Mr. Claud 
A. Shepperson’s “The Homecoming,” a design for the 
exhibition held in Edinburgh in aid of soldiers and 
sailors blinded in the war. A big Scotsman is back from 
the war. His three little children are leadiag him across 
the hills, and a lark is singing high up in the sky. The 
pathos of the upturned, sightless eyes of the soldier, the 
sadness of the eldest child’s face, and the wonderment 
and innocence of the two smaller ones, cannot be conveyed 
by paper and ink. The gaiety of the smallest child, who 
cannot understand his hesitating steps, puts the finishing 
touch to a group the appeal of which is unmistakab| 








WE have received the Medical Who's Who 
Manders Publishing Co., 10s. 6d. net) for 1916, being 
fifth annual issue. The additional particulars to the names 
of doctors (who already have their medical directory) do 
not strike us as very necessary, although there are people 
who may like to know, e.g. what a doctor’s recreations are. 
The names of those on active service are indicated far 
as possible, and there is an obituary, in which those who 
have died for King and country are specially indicated 


(Fulton 
the 


THe two wounded soldiers and a sick sister brought 
over with Lady Paget’s Unit were removed to hospital 
from King’s Cross Station by sisters, orderlies, car, and 
ambulance from the Ambulance Column attached to the 
London district, and not by the St. John Detachment as 
stated. ‘ 
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ey No. 25,400 
Regd. No. 627,544 
A PERFECT 
NEST 
FOR BABY. 
Light, Comfortable, 
Hygienic, Portable. 
Afferds healthy, 
natural sleep away 
fr draughts. No 
ha substance to 
mar baby’s comfort. 
Easily washable. No 


Packs 
for travelling. 
(Weight 9 Ibs.) 
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Hundreds of 
Testimonials 
Received. 






No.0. PLAINWOOD ... +. I7/9 
No. |. STAINED’ & POLISHED 19/9 
No.2. WHITE ENAMEL... ... 21/9 
No. 3. SPECIAL DESICN 

(ExtRa Quatity) 27/- 
MaSQUITO NETTING¢without Lace) 2/3 
CANOPY DRAPERY 15/9 


Special te rms quoted to members 
of the Nursing Profession. 





Sawer Faee dy Paces Poston 
7 days’ approval divect from — 


TREASURE COT CO., Dept. W., 
144, Victoria St., Londea, SW, 


(Opp. Victoria Station.) 
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Aseptic. 


THE 
NURSE’S IDEAL 


IODINE 


WITHOUT STAIN 
IRRITATION 
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w. 


PT MAMAN SERN 


(Ung lodi. M.84) 





OR 


Antiseptic. 





INCONSTANT USEIN FLEET, FIELD AND PRIVATE PRACTICE 





Ordinary Iodine preparations stain, irritate and 
crack the skin. JIODEX is free from every 
undesirable action; it is bland, powerfully anti- 
septic, healing and absorptive. In addition to 
its well-known value: in Gout, Rheumatism, 
Goitre, Enlarged Glands, Ringworm, Eczema, 
and Inflammatory Conditions, IODEX is 
excellent for Wounds, Sores, Sore Feet, 
etc., and as a General Surgical Dressing. 


A Speciat War Package of 1ODEX. will be sent free to 
every Nurse who has not received a sample of 1ODBX 
from us. previously. Piease mention permanent address 


IODEX is. iseved in 1 oz. pots. Price 1/3 


MENLEY: & JAMES, Ltd., 39;.Farringdon Rd., 


LONDON, E.C. 





























HAVE YOU SEEN THE NEW STYLES? 


ET me send you the book of ‘‘New 
Ideas.” I feel sure you will like to see 
it. Send a Postcard, and a copy will 

be sent immediately. Why don’t you let me 
cut your new Coat and Skirt this season? 
I have cut for thousands of your Colleagues, 
and have given them satisfaction. 


| GUARANTEE 


a perfect fit, and style, and a standard of 
man-tailoring that will meet your critical 
judgment, and be entirely satisfactory. I will 
cut and originate your own style if necessary. 
Have a good suit this season. Let mesend 
you details of our ‘‘ Times” system, showing 
how you can invest in a really good costume 
and not feel the outlay. Quite private and 
confidential. Address me personally—Chief 
Cutter, CRICHTONS)’, Ltd., Ladies’ Tailors 
and Furriers, 13/14, Crichton House, Devon- 
shire Square, London, E.C. 


(One minute Liverpool Street Station.) 











Cadbury, Bournville. 
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TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER @ 
31, CRAVEN STREET, 
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co. 
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At your service through the post. Tosa 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. oo « are British made and are as dainty and smart as 
any lady could wish for 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range ef fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through eur Postal Fitting 
Department. 

Send TO-DAY for our Illustrated Booklet, which fully explains our een 
Special Postal System and illustrates the various ‘ Benduble ’ styles. i 


FREE ON APPLICATION, fal 


THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St at b 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W. fan 


b. WELLS xb bss 


man 


large | 
No extra charge for 
- oiform Shades. 


SEND FOR FREE 
FOOTWEAR BOOK. 











at eac! 
A cur 


IMPURIAW Cheques and Posta parts 
Orders ea be made payable to hab 

L. WELLS @ Co. Ltd. and yased 

¥ Currency Notes should 

be sent only by Registered P 





64, ALDERSGATE ST., E.C. 


Buy Direct from the Manufacturers, 
and save the Draper’s profit. 





ARMY 
CAPS. 


36 1D 
square, 

Hem- 
stitched, 


In fine 
Lawn 


Corriage 
Paid 
on all 
Par els 
over 10 


The “ GRACE.” — fi 


Straw, trimmed Velve 
{ ZY 


The “ST. MARY'S.” 
Made in all Hos} 1 
Washing Cloths, Bb 
and Sleeves tine 
Made to measur 


Fine 


teen 
Reliable Silk Velv« 
The Postage 4d 
“VICTORIA” “ CONNAUGHT.” The ‘*Wearwell” Veil, 3/3 
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In Wearwell Serges becoming 
metune All - Wo trimmed 
Coating Ser ges, Cr Waterproofe - 
venetts and Al with Silk ple aaa “a > Sine Serges and Meltons 
from 1S 6 Coronet, 7/11 « 9/6 \. 1711 
All - Wool Coating 
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24/11 « 2811 
Alpacas 21/6 
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The New 
“WEARWELL ” COLLAR 
Perfect fitting over shoulder 


3 for 1,3; 6 for 25 





Lowest 
Prices 


WRITE FOR OUR NEW SEASON'S 
CATALOCUE. 
PATTERNS POST FREE UPON 
APPLICATION. 


The “ KELSO” BELT. 
deep. stiffened ready 

Adjustable to any 
to 34 in 


ordering state size 


“WEARWeELL” 
CUFF. 
5 in. deep, Ged. pa 


8 pairs for 1 


24 in 
for use 
size from 2 


The “MARIE” CAP. ,...., 








In fine Lawn, two qualities, 


5d. and Gd. each, 
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6 pairs for 2/11 





Tid. each, or 3 for 19. 
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NURSING ON THE PRAIRIE 


T was a cloudless afternoon, the sun was bright, and the 
gern meter registered 20° below zero. The sky was 
deep blue like a summer sky in England, but the huge 
expanse of prairie all round was covered with snow. 

Being Saturday afternoon, farmers and their wives had 
driven in from the surrounding homesteads to fetch their 
mail and do the week’s shopping. All down the single 
treet steaming horses and cutters were tied to posts pro- 
ided for the purpose, and every few minutes a waggon 

buggy came round the corner with the horses’ bells 
ringing and the snow creaking under the runners. Indians 
n moccasins, with their squaws in scarlet blankets, and 
poor-| ing Galicians came in, mostly driving a team of 
oxen yoked to @ grain waggon. Men in heavy fur coats, 
with caps pulled down over their ears, stood about at the 
and the dirty little post office was full of men 
pening their post-boxes. One man came and asked me if 
[ could go out to his wife; she had had a baby a month 
wo, and was very ill. About seven o'clock that evening” 
phoned to the livery stable, telling them to take 

It was a bitterly cold, darle night, lit only by the 
snow. and we drove in an ‘open buggy with a couple of 
jorses. The road had not been used that day, so there 
AS trail for the horses to follow, and it was impos- 
sible to see the wire fence between the road and the great 
snow-covered prairie. Almost immediately the left-hand 
horse fell into the ditch at the side of the road; he 
sxrambled out, however, and we went on. A little later the 
itter and both horses fell in. Finally they climbed out 
und dragged us up, and after that managed to keep to 
the middle of the road, until we came to a frozen 
ake, over which the cutter skimmed. The house consisted 
of a large kitchen with a room above, and a little built- 
ut bedroom for the hired man. The family consisted 
fa man and wife, a boy of three, a new baby, a neigh- 
bouring farmer’s daughter to do the work, and the hired 
man. After warming myself, I went upstairs to the one 
large bedroom with a window at each end, a double bed 
at each end, and a huge iron heater near one of the beds. 
A curtain on a sagging wire divided the room into two 
arts. Soiled clothes hung on nails round the walls, a 
baby carriage stood in the middle of the room, dusty 

ys covered a dusty floor. ; 

The atmosphere was stifling. In one bed lay a pathetic 
woman, pale and ill, with a thin, starved-looking baby 
sucking her empty breast. Her temperature was 103, pulse 
120. I fetched up water, bathed the woman, made her 
bed, and gave her hot milk. Then I bathed the baby, 
gave it a feed, and put it to sleep in the carriage. I 
looked at the second bed, where I was supposed to sleep 
ith the farm girl. There were dark brown blankets, 
but it looked clean. The husband slept on a sofa in the 
itchen, and the little boy in the same bed as the mother. 
Presently the girl came upstairs, and, without washing, 
went to bed. T hated to sleep with her, as, besides being 
unwashed, she had eczema on her face. I lay on the top 
of the bed, but hardly slept at all, as the heat was 
terrible, and the poor baby cried a good deal; the woman 
ueeded attention, and the hushand came up during the 
night to put more logs into the heater. The difficulty was 
that if the fire went out, the room would grow bitterly 
cold, and even the baby’s milk would freeze solid. The 
next morning I cleaned the room, put the woman into 
the other bed as she did not feel the heat, and opened 
the w indow. 

The doctor rang up to say the roads were impassable, so 
I must thoroughly examine the woman and let him know 
what was wrong. I found extreme constipation, practic- 
ally paralysis of the lower bowel, and great retroflexion 
of the uterus. She also had abdominal pain -just over 
the uterus. T started with a daily enema, uterine douches, 
and two-hourly liquid feeding. 

The treatment sounds simple, but really nearly every 
minute of my day was full. Ice had to be chopped from 
a huge block outside, melted, and then boiled and cooled 
for douching. washing, and everything, as the temperature 
was still well below zero. T had to prepare food and 
sterilise my douche in the cooking utensils when the girl 
vas not needing them, as there were so few pans or 
tins or jugs of any sort. 

The baby objected strongly to 


















sorners 









pe oul 














weaning and regular 





feeding. Everybody banged the doors, and the little boy 
was always escaping and running upstairs, so the woman 
got very little rest. The husband meant well, but kept 
coming in to speak to his wife when I was trying to get 
her to sleep, and the climax was reached when he bought 
the boy a mouth-organ 

We all had meals together in the 
seven meals running had moose, a delicious meat and much 
better than the usual tough pork people eat so much on 
the prairie. 

On the following day the doctor was kept by a confine 
ment, but the consultant got out. He said the uterus 
was the cause of all the trouble, and nothing more could 
be done just then. The next day the doctor himself got 
out, and I told him I was expecting a confinement case 
any day, and might have to go. The next morning the 
woman’s temperature was normal and her pulse 80. I 
felt I could not stand any more, and that I had done my 
best. I had had hardly any sleep the whole time, and 
was utterly done. 

What English nurses hate most in such cases is the 
sleeping accommodation; they are put into any bed or 
sofa. In one case I had to sleep on the kitchen floor, as 
there were six people in the house and only two single 
beds. 

The payment is good 
the whole the people are most kind and hospitable. 
nearly always has to help in the house besides doing 
thing for the patient, including cooking and washing, and 
this. added to the inconvenience, makes the work very 
hard. 


kitchen, and fo 


from £3 to £5 a week—and on 
One 


every 


M. W. M 








POOR LAW NOTES 


CANDLESTICKS. 

TOT knowing the full facts of the relations existing 
IN Scteeee the Superintendent Nurse of the Infirmary 
and the Master of the Workhouse at Bed‘ord, it is not 
altogether easy to judge of the recent friction which arose 
in regard to the Master placing candlesticks late one 
evening in one of the sick wards, which he avows he did 
by the orders of the Board. It appears that in the 
absence of the Superintendent Nurse he told the Charge 
Nurse that the candlesticks were to be in the ward for 
use in case the gas was turned out. Next morning the 
Master found that the Superintendent Nurse had removed 
the candlesticks. On being summoned before the Board, 
the Superintendent Nurse said that she had had no direct 
intimation that the candlesticks had been placed in the 
ward, the knowledge coming through a subordinate.. The 
Chairman desired that the candlesticks be returned to the 
ward. The Superintendent Nurse said if they were she 
would resign, and she has since done so 

A lady Guardian is reported to have remarked that the 
lifficulty could have been avoided if the Master had 
‘given the order to the Charge Nurse.’’ Probably this 
means the formal order of the Board which she would have 
received as deputy for the time being, and would have 
passed on to the Superintendent Nurse. This lady 
Guardian is also reported to have said: ‘“‘The Superin- 
tendent Nurse is entirely responsible for the nursing 
department.” But there is no doubt that, under existing 
orders, this is not the case. The Master has great power 
of interference, which some Masters have not the tact 
or wish to control. 

In this case it is not unlikely that the Master took 
the candlesticks into the ward and said they were to be 
kept there, without any explanation. We cannot but 
think that any sensible woman with training and experi- 
ence fitting her for the post of Superintendent Nurse - 
must have had far stronger reasons for acting as she did 
than merely the action of the Master in taking the 
candlesticks into the ward and leaving them there in her 
absence. There may have been strained relations exist- 
ing previously. 

We cannot hope for improvement until the Local 
Government Board faces the question of the nurses’ 
position fairly, and puts it out of the power of the 
untrained Master of a workhouse to interfere with the 
duties and authority of a fully qualified nurse in charge 


of an infirmary 
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FOR 


“NEVER THE SAME AGAIN.’ 
ET us be particularly patient with those who are 
broken in spirit or who have lost hope. After a 
crisis like that through which they have passed, they 
will have to ‘‘go softly all their years,”’ they say. -That 
may be to some extent true, but there are numbers of 
physical weaklings and broken people around, and it is 
our duty to strengthen with the fortitude of a new hope 
any depressed subjects who may be on our hands. 

Certainly some of these people will fail to do their 
best in life if they imagine themselves unfairly and 
fatally handicapped. Their temptation naturally is to 
look enviously at the health advantages possessed by others, 
and to think that for them it must be easier running. 
If only their pose selves were on equal terms with their 
competitors they are certain they could reach the goal. 
But as it is they consider they have too slender a chance. 
The practical answer to these complaints is that some 
of the best work in the world has been done by people 
who to all appearances were very badly handicapped. 

The idea that they are unduly- disadvantaged for the 
race of life while all others are free is of course a 
delusion. It is surprising how many people ere more 
or less disabled by physical ailments of which outsiders 
know nothing. Only they do not proclaim them from 
the housetops. They cdver up their weaknesses by extra 
cheerfulness, perseverance, and energy, and so make head 
way in spite of serious drawbacks. 

Deficient in one faculty, Nature generally gives extra 
acuteness somewhere else. Compensations are provided, 
with the evident idea of making the race more nearly 
equal. To be somewhat less than the average height in 
stature, for instance, would appear to be a great dis- 
advantage. But how many of our dear little acquaint 
ances will allow us to look down upon them? Whatever 
our courage in other directions, we dare not snub little 
people, for the simple reason that what they lack in 
stature they make up in spirit. This rule applies .all 
round. Nature encourages us to make the best use of 
what we have and what we are. 

True, there is often a disheartening sense of weariness 
in indifferent health. Lack of vital force makes daily 
duty anything but a delight. But people who have been 
ill almost all their lives have done great things. Take 
the well-known case of Robert L. Stevenson, the author, 
whose lung trouble banished him from his native land. 
“*Tll-health is a handicap,” he wrote. ‘‘I have 
never at command that press of spirits to strike out a 
thing red-hot.” A confession like that is amazing, for 
all who know his books are charmed with them. 

Dr. Charles Darwin suffered practically all his life. 
Herbert Spencer constantly endured the torture of head- 
ache. For a long period George Eliot was an invalid. 
Louis Pasteur, at forty-six, suffered a stroke which 
paralysed his left side, but in spite of this he worked 
out theories which have revolutionised medical and 
surgical science. 

Why, then, should our patients be allowed to dwell 
too exclusively on their apparent losses and disabilities? 
The law of compensation is at work everywhere, and 
their lives are nu exception. The appalling fear that 
they may not in future have sufficient strength to stand 
up against the inevitable stress and strain of life may 
be entirely without foundation. The conditions they 
have to face in coming days may be trying, but the 
very severity of the struggle may have the effect of 
putting them in fuller possession of themselves and 
undreamed-of capacities. 

There is in Nature what all physicists call the power 
of repair—an internal power in an injured body to restore 
itself. ‘“‘The power of repair is not confined to living 
things,” says Sir James Paget. ‘‘Broken crystals ‘can 
repair themselves just as we repair broken bones. When- 
ever we find evidence of an end or destiny to be fulfilled 
in the attainment or maintenance of a definite purpose, 
from there also we find evidence of some power to repair 
the injury from forces exterior to 1tself.’’ When, there- 
fore, the forces of moral repair seem inert, we must take 
these broken spirits in hand, appealing at least to the 
instinct of recovery, to the spirit of hope, which is rarely 
absent in the most shattered existence. 


OUR PATIENTS 


’ 


great 





aS 
Is it not said that St. Paul was a little man. afflicted 
with weak eyes, epilepsy, or some other distressing yp lady 
which he called his ‘‘thorn in the flesh”? He a epted 
the ‘‘thorn ”’ as a heaven-sent spur to stimulate him. He 
mastered his difficulties by the energy of faith, and did 
as noble and as imperishable a work as ever did 
What is more, he confessed his physical disadvantages 
made him a better man, strengthening his s 
Quite frankly, he tells us, he did not like his 
and he prayed three times over to be rid of it 
only answer he got was to the effect that he « 
it; that with courage, determination, and th: 
God he could win the prize. 


racter, 
burden, 
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THE WOULD-BE NURSE 


_* INCE hospital rule debars the entrance of! 
under mature age, it is necessary to conside 
waiting time can be spent to the best advantage. Leaving 
school to find herself with unaccustomed freedon 
is at a loss how to fill her time profitably and t 
her energy in the most sensible way. In the fir 
while the habit of acquiring knowledge is st 
let her keep up the happy practice of addi 
store. 

A nurse cannot be too widely read, the more 
the more companionable, so that if she decides t 
at home she may make great strides in that d 
and acquaintance with foreign languages may 
immense benefit in securing good posts when qu 

But if circumstances make it advisable to lea‘ 
it is a different matter. She wants no wasted 
realising, as she is beginning to do, the import 
good foundations If she has any predisposit 
housewifery, a course would be a great gain, ar 
afterwards help her to a matronship; and in sett 
on her career with this intention the would-be pr 
is not showing undue conceit, but wise forethou 
setting a goal to her ambition. 

In a vague way she realises there are many | 
of the nursing profession, and it is. well to bea 
mind. If she is fond of going round the parish 
imagine her wishing to be a district nurse; some \ 
work at the local baby clinic, or créche, would be 1 
of time or energy, for no good once learned is « 
even when new methods supersede those tried and 
wanting. 

If specially adaptable and fond of strangers 
nursing may attract her, and she should learn the 
of easy travelling, and the care of private patient 
convalescents. If discipline and order make a 
demand she will probably be happiest in hospit 
and last. 

But while undecided, a term of work in a wisely 
and fairly large nursing home is a course which der 
more consideration than is usually given to the pl 

In a good nursing home the equipment has 
adequate and up-to-date, and it is obvious that the 1 
would see more details than in hospital, and would 
more from experience if less from theory. Moreove 
of very varying types pass through a home, casi 
among the poorer classes are diverted to special hi 
and are thus rarely met with in general training 
throat, nose, and eye cases, for instance, are 
found in the wards of general hospitals, and thei: 
demands the greatest nicety and exactitude. The 
work of a home, being an adaptation of ward met 
to the requirements of private patients, is by n 
to be depreciated. In a home the probationer w 
as“ much opportunity for private study as in thé 
strenuous days of serious training. t follows t! 
hospital “pro.” who enters from a_ well-chosen 
begins her career on a higher plane than one straight 
private life; some few things there will be to read 
some to discard; but in essentials the experience will b 
of value, and she will have learned the great truth that 
one never knows, but is always learning; that while 
knowledge is for all time, its application is ever chang! 
thus she will keep the open mind that leads to great 
things. 

A. M. Nortawoo! 




















vome! 


the 


APRIL 15, 1916. 


































THE NU*?SING TIMES 

















EVERY NURSE 


Should know the merits of FI-CO-LAX, the one remedy that may be relied 
upon to banish constipation. It is the ideal laxative for ladies and 
children, as it is delightful to the taste, gives no griping or pain, and has 
no bad after-effects. Persons who shudder even at the thought of sickly 
powders, purging pills, and horrible castor oil, hail Ficolax with delight. 


Sicotarc 


. The Original 


a Fruit Laxative 


Ficolax being highly concentrated is far more economical than other so-called Fruit Laxatives. 


Sold in Bottles by all Family Size, 3/- 
Chemists and Stores, 1/ 3 ates 


NURSES SHOULD W RITE FOR A FREE SAMPLE BOTTLE. 


E Fico.ax Co., GRAHAM STREET, LonpoN 
















































EDWARD J. FRANKLAND & CO. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 
Nurses can purchase all they require for both on and off Duty. Call 
and inspect our various Departments, or Selections sent on approval 
AlleGoods of the Best Quality 
@-Easy Termsfof Payment vl 
“Siarranged. 


‘* Audrey” Regd. 
Trade Mark 


Send for 

SPRING 

FASHION 
K 


BOOK. 
All Latest 


\ Styles. 





* Audrey Nurse's 
Cycle (Speed well 
Model). A very fine 
all-round machine, 
strongly built, very 
serviceable, yet light 
and easy-going. All 
latest improve 
Very smart and serviceable Derby Shox ments. From 8/- 
Cuban heels, in all widths and sizes, monthly. 
from 10/6 Send for List. 








No matter what it is we can supply it. , 
Charming Costume of Fine Serge, JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS. Practical Tailor-made of fing cloth, 
fweed, or-Paney Worsted, in -all UMBRELLAS, FURNITURE, OARPETS, SEWING MACHINES, trimmed silk collar, quite the 
ewest shades, 3} Guineas. RAINCOATS, &c., &c. Send for Lists. latest style. 4 Guineas. 

















It.is well to mention “The Nursing Times” when answering its Advertisements. 
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LINDA APRON, 


Made with full cut 
gored skirt, in strong 
linen-finished cloth. 


1/11} each: 6 for 11 6 


Also with extra wide skirt 
(76 ins, wide at foot) 


2 6; each ; 6 for 14 11 


Made with round or 
square bibs. 


We have 
secured 
Large Stocks 
of Materials 
previous 

to the great 
advance 

in prices, 
consequently 
we can 


supply 


THE OLD 
ORICINAL 
QUALITY 
APRONS 

THE OLD 
ORICINAL 


PRE-WAR 
PRICES. 





New Model. 
THE ms, 
Made in best quality 
tinen-finished cloth, wide 
bib and straps made all in one 


piece, straps fitted with double 


ends and button hole. 
Large size shaped skirt. 


Perfect in make and Perfeet 
in fit. 


Sumple Apron, 2/6 
6 for 14/6 





All our Aprons are made in our own 
Workrooms. Special Orders receive 
prompt and careful attention. 





We are 
offering 
our 
customers 
the benefit 
of our 
UNIQUE 
POSITION, 
and will 
continue to 
supply 
these goods 
with 


NO 
ADVANCE 
IN 
PRIGES 


until our 
stocks are 
exhausted. 





The 
Made in Stout linen- 








“STELLA” Arr 


finished cloth. *%):.)" 


skirt, 60 ins. wide at foot 


Made with or wit! 


pockets and with round 


or square bibs. 


1/112 each; 6 for 11 











DISTINCT IN QUALITY. 


INCOMPARABLE IN 


VALUE. 
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IN THE WILDS 


ss SIMPKIN, late Sister Hope, of St. Bart.’s 
Hospital, writes from Kota Kota, Nyasaland :— 
looth would be horrified every day if he knew the 
[ have to do alone. I often wonder how I dare, 
hen it seems to be a question of losing a limb, or 
d death, one best. So far nothing 
il has happened, I am thankful to say. I have had 
chloroform and do the operation myself five times 

ear. Iam terrified at the anesthetic. 
iad a strenuous time in the late autumn. The 
Priest-in-Charge had enteric fever, and that meant night 
und day for six weeks. Again, I was very thankful for 
Dr. Tooth’s teaching. When the patient was rather bad 
| a message to say our layman, who was building a 
forty-four miles away, was very ill with ‘black- 
[ sent off a machila and team and my head dawa 
to fetch the other patient, and started at 5 a.m. 
myself the next day to meet him half-way, or go on to 
him they had not dared to move him. The Resident 
Mag rate here, the only European besides ourselves, lent 
mono-wheel bath car. I got to the village agreed 
a meeting-place at 11 a.m., and the patient was 
t in terribly exhausted soon after 11.30. I put him 
in a tent and did what I could for him. It was 
it (104° F. in the shade), so we waited until 4 p.m., 
en started back on our seven hours’ trek. The night 
vas very dark, and we were five hours passing through 
the forest. It was a strange experience. I dared not let 
rriers make their usual noise because of the patient. 
were forest fires here and there. Sometimes the 
got frightened (there were thirty of them). | 
tell when they did, and they required some 
managing. However, we saw no wild beasts. I was 
thankful when the patient was safely in bed at the 
hos fe got our doctor a few days later, and the 
se | case soon got well. When the other patient was 
escent I took him up to Dowa to recruit. He stayed 
the Resident and his wife there, right up in the 
They are delightful people, and had a lovely garden 
ill sorts of English flowers. It was a five days’ 
ey, and I stayed there three days and a half and 
back here alone.” F 
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THE SOUTH LONDON HOSPITAL FOR 
WOMEN 


HE Queen has graciously consented to open, early in 
a a summer, the South London Hospital for Women, 
which has been built on a site facing Clapham Common, 
and will be officered entirely by women doctors. It has 
accommodation for eighty patients, and there are several 
private wards where women will be able to obtain medical 
or surgical treatment with skilled nursing at small in- 
clusive fees. Owing to the generosity of friends to 
medical women, the building will be opened free from 
debt, but appeals are now being ‘made for money for 
maintenance, upkeep, and hospital equipment. The office 
of the hospital is 88-90 Newington Causeway, S.E 





Two brothers, Hugh and Charles M‘Devitt, have left, 
among other munificent bequests, £10,000 to provide, per- 
manently, trained nurses for the Glenties district, Donegal. 


Miss Marcarer AITKEN, a trained nurse of Aberdeen, 
was recently awarded £250 for injuries received from a 
falling box. 

Inverness INFIRMARY recently received a legacy of 
£20,000, and the Royal Infirmary, Dundee, one of £10,000. 


Tue Sale organised in aid of the Hove District Nursing 
Association by Miss L. A. Maule realised the splendid 
sum of £75. 


[ue Kina aNp Queen visited the Herbert Hospital, 


Woolwich, last week. Queen Alexandra visited St. Dun- 
stan’s Hostel last week. 





ROYAL EDINBURGH HOSPITAL FOR 
SICK CHILDREN 

UST before the annual meeting of contributors to 

this hospital our representative went round one of the 
five wards. It was aglow with April sunlight, and was 
not only bright and gladsome, but the acme of order and 
comfort. Most of the some twenty in all, were 
occupied by tiny patients, while on the balcony were 
several cases of open-air treatment. Some of the little 
ones were asleep; others, very wide awake, were happy 
and playful after their siesta. Two nurses were on duty, 
and their tender devotion to their little patients” was 
good to see, and quickened the interest in the meeting. 

From the report, submitted by Mr. Thomas 3. Esson, 
chairman, it appeared that 2,1L0 cases were treated in 
the wards during the year. Of these 1,365 were medical 
and 755 surgical, 450 being infants of one year and 
under and 314 between one and two. In the out-patient 
department new cases, medical and surgical, including 
54 vaccinations, numbered 7,067. There were 17,932 re- 
attendances It was indeed ‘‘a noble record of useful 
work well done,” remarked Lord Strathclyde, who spoke 
of the anticipated appeal by the directors to the increased 
liberality of the public in view of the deficiency of £4,289 
on the ordinary income. -He added that they might well 
meet that day to record their high appreciation of the self 
sacrificing devotion of the medical and nursing staff. 
They had lost many valuable assistants; all honour to 
them for their devotion and patriotism, but all honour 
also to those who remained behind to carry on not a 
diminishing but an increasing work. The Rev. Dr. Fisher 
said that, at a time like this, an appeal for the preserva 
tion of children’s lives must be one of the purest and 
tenderest that could be directed to the heart of the com 
munity, yey! when they considered the falling birth- 
rate, which to his mind was one of the most ominous 
and sinister facts in the social life of to-day. It was a 
national duty to preserve the lives of the children, for 
the future of the Empire depended not upon the young 
men and women, but upon the children 

There were present Miss Kathleen Burleigh, the matron ; 
Miss Brameld, the assistant matron; Miss Bamber, home 
sister; Miss Bell, senior sister of the hospital; and Miss 
Comrie, surgical sister. Tea was afterwards daintily 
served in the sisters’ sitting-room. 


NURSES’ MISSIONARY LEAGUE 


HE Annual Whole-day Working Party was held at 

Guy’s Hospital on March 3lst. It was well attended 
and very successful as to the result obtained in ban- 
dages of all sorts and sizes, surgeons’ overalls, baby 
gowns, towels, and other necessary articles for hospital 
use. 

Most interesting addresses were given during the day 
by Miss Pitt, of 8S. China, in the morning; Dr. Weir, of 
Korea, in the afternoon; and Miss Wood, of N. China, in 
the evening. 

The materials were bought by the proceeds of a collec 
tion among matron and nurses, aided by a grant from 
the Guy’s Missionary Society and from the Missionary 
League. 

Messrs. Down Bros. very kindly gave a tin-lined box in 
which to pack the goods, which are to be sent to Miss 
Haward, who is in charge of a hospital in Peking. 


LECTURES ON MOTHERCRAFT 


COURSE of lectures to workers in connection with 

Schools for Mothers is being organised by the Trustees 
of the London Parochial Charities at Bedford College for 
Women, Regent’s Park, N.W. (nearest station, Baker 
Street). On “Hygiene of Infancy and Early Childhood,” 
by Dr. Henrietta Stephens, on Wednesday, April 12th, and 
Friday, April 14th; on “Infantile Dietetics,” by Dr. 
F. S. Toogood, on Monday, May Ist, Wednesday, May 3rd, 
and Friday, May 5th; on “Inherited Disease,” by Dr. 
Mary Scharlieb (for women only), on Monday, May 15th, 
Wednesday, May 17th, and Friday, May 19th; on “Care 
of Measles and Whooping Cough,”’ on Monday, May 29th, 
Tuesday, May 30th, and Friday, June 2nd. Admission 
free to all lectures, which begin at 6 p.m. 
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THE LETTER BOX 


A Nurses’ Club. 

I READ in your paper a few weeks ago that it is 
proposed to start a club for nurses in London. It struck 
me that this was the first thing of the sort for members 
of our profession, and a step in the right direction. It 
is a sign that we are recognising (in common with other 
women) that we must develop our lives along larger 
lines, lines large enough to meet the new calls of our day 
and generation. ‘There is no doubt that the nature of 
our occupation tends to narrow our horizon. Here is to 
be a club where we can come into touch with other issues 
of life, write letters, read books, and meet our friends. 

I hear that the club cannot be started, premises taken, 
etc., until a good sum is in hand, and I have a definite 
proposal to make. Will every nurse who reads this letter 
send a few stamps towafds raising the £2,000 needed’ 
This would show that we ourselves wish to take part in 
what is for the advance of our profession. 

Considering the thousands of nurses who read this 
journal, a large sum could be raised without difficulty and 
we should have had a hand in doing the thing ourselves. 
I hope the Honorary Secretary, Miss C. H. Mayers, 
Sloane Gardens House, 52 Lower Sloane Street, London, 
S.W., will be inundated with stamps in answer to this 
letter **Hospitat Sister.” 
The College and the N.U.T.N. 

IN commenting in your last issue on the petition sent by 
the National Union of Trained Nurses to the President 
of the Board of Trade, you state that the Committee, by 
doing this without consulting their members, did not abide 
by their democratic principles. 

May I point out that, as the petition only asks that 
time should be afforded in order that the profession at 
large, including the members of the Unien, might be con- 
sulted, this criticism falls to the ground. 

Miss Eden’s letter makes it quite clear that there was 
nothing definite to lay before the members of the Union 
until the Articles of Association were issued, and that 
then the promoters of the scheme stated that the Articles 
were fixed and unalterable. 

What else could the Committee do but beg for post- 
ponement in the’ interests of their members and of all 
trained nurses? 

The fact that the word “ Limited ”’ had been added took 
away the opportunity of lodging any objection in the 
ordinary way at the Board of Trade. 

A petition to the President was quite a different matter, 
and, following on Mr. Hogge’s request to Mr. Runciman 
in the House of Commons on March 22nd, asking that the 
matter should receive his special consideration, gave the 
only hope of further opportunities for discussion being 
afforded: 

The Union has not opposed the College, it has merely 
pleaded for the rank and file to have a voice in the 
organisation of their own profession. 

“A Vice-PResIpDENT or THE N.U.T.N.” 





REAL ECONOMY 


HE words ‘‘war economy” are in all our minds 

just and we are asking ourselves—especially 
perhaps those who have practised economy from severe 
necessity all their lives!—what we can possibly do to 
reduce our expenditure. Tt may be laid down‘as a safe 
axiom that it is not economical to buy “shoddy” cloth- 
ing. Let the material be good, and the dress or cloak 
will last out several of a poorer quality; buy a “shoddy” 
garment, and it never looks well and does not wear at 
all. After this wise advice, we suggest that our readers 
should send for the catalogue just issued by the hospital 
contractors, Messrs. L. Wells and Co., 64 Aldersgate 
Street, London, E.C. All their cashmeres are stamped 
“cravenette proof,” in itself a guarantee of quality, and 
the fact that they are contractors to the Queen’s Jubilee 
nurses, asylum boards, and many large hospitals is proof 
enough of their reliability For country readers and 
those too busy to go to Aldersgate Street, patterns and 
self-measurement forms are supplied post free. Caps, 
bonnets, cuffs, and all the other accessories of uniform, 
as well as material by the yard, are supplied by this 
firm. In writing for patterns, mention THe Nvurstnc 
Times 


now, 





ANSWERS TO CURRIS! ONDENTsS 


Questions will be answered here free ar : 
accompanied by the coupon in the Maced %, = oe 
All letters must be marked on the envelope “ Li a ” 

Charity,” “Nursing,” etc., and contain the full nam 
and address of the sender and a pseudonym. Urgent lk , 
betters. can be answered by post within three days r 
postal order for 2s. 6d. is enclosed. ~ es 


CHARITY 


‘Home for Man with Locomotor Ataxia 
Nurse).—I do not know of any home in that particular 
Unless you can hear of any through local doctors or 

you should write to Mr. James Hindell, Ash Grote, H 
and ask if the man would be admitted te the Yorksh 
for Chronie and Incurable Diseases, Harrogate. The 

from 12s. to 2is. a week. But it should be quite px 
finéd a place nearer his own home if inquiries are m 
there 


NURSING 


Examinations G. W., R.A.M-C.).—S.R.E star 
“Swedish Remedial Exercises’; full particulars of the 
tion may be had from the Incorporated Society of 
Masseuses, 157 Gt. Portland Street, London, W. The lett 
stand for “Companion of the Order of the Indian Em; 
you thinking of I.C.E.—Institute of Civil Engineers? 

Maternity Nursing ‘©. M. B.).—The maternity 
Russia went there under the auspices of the National 
Women's Suffrage Societies, the Hon. Secretary being M 
Kempson, 14 Great Smith Street, London, 8.W., to 
should apply 








APPOINTMENTS 


Houston, Miss. Matron, Forfar Infirmary. 

Trained Western Infirmary, Glasgow; Forfar Infirmary 

PRITCHARD, Miss E. Matron, Acton Passmore-Edwards H 
Acton Passmore-Edwards Hospital (sister-in-charge) 

Tispate,; Miss M. C. Matron, Paddington Green Children 
pital. 


H 
Road, N.E. (ward and home sister); St. Mary’s H 
Paddington, W. (night superintendent and assistant 


DEATHS 

Much regret is felt at the death of Sister B. 

Alexandra Hospital, Cosham, after a brief i 

accorded full military honours. Several floral tributes wer 
including a wreath from the matron and nurses. 

The late Miss Mary de Burgh Burt, whose death is 
announced to have taken place at the Scottish Women 

pital, Salonica, was a member of the nursing staff of 
institution. Trained in Glasgow Royal. Infirmary, she was 
quently connected with Belvedere Fever Hospital and 
Rotunda, Dublin, becoming matron for a short period of the 
Royal Hospital for Incurables in the latter city. From 1909 to 
1913. Miss Burt was attached to the Victoria Jubilee Instit 
and for more than two years was phthisis health visitor 
Finsbury Sccial Welfare Committee. 


te 
for 


PRESENTATION 
On leaving Northampton General Hospital to take up duty 
Duston’ Military Hospital, Miss Hebdon, the assistant matr 
was presented with a cheque, a complete set of ebony bri 
and toilet. ware, a fitted leather attaehé onase, and a leat 
week-end case 








Q.A.IL.M.N. SERVICE FOR INDIA 


Misses Emily Francis Agnes Talbot, Catherine Havergal 5! 
Amelia Cater have been appointed nursing sisters. 
Lilian Mary Locke and Theodora Maude Thornton 








Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 

Miss Dorothy Forder is appointed to Grantham; Miss Edit 
Hall to Sittingbourne and: Milton Regis; Miss Mary Tattersa 
Jeaconsfield: Miss Gertrude Trotter to Guildford; Mrs. Y 
to Failsworth. 








COMING EVENTS 
C.M.B. Genera) Meeting 
O©.M.B. Penal Session. 
Arrit 17ta.—O©.M.B. (Oral) Examination. 
Apri 29TH, 2.30.—Queen’s Hall, Langham Place, London, 
Concert in sid of St. Dunstan’s Hostel for Blinded Soldiers 
Sailors 


Aprit 137H.- 
ApRit 147TH. 
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“Twins 
Entirely Breast Fed 
through Virol.” 


39, Harrogate Street, 
Sunderland, 


Gentlemen, 21st January, 1915. 


I desire to add my testimony to the 
virtues of Virol. After I had been feed- 
ing my twin babies for several months 
the quantity of milk became insufficient 
to satisfy them, and | began to feel quite 
ll, and was much afraid I would have to 
wean them. I wis most anxious not to 


lo this asso many babies were dying of 


diarrhoea. I deciced to try taking 
Virol. It was not long before I noticed 
a great improvement in my health, the 
dow of milk was markedly increased, 
and I was able to continue to entirely 
breast feed my babies until they were 
nine months old. They are lovely 
children, and I can never speak too 
highly of the benefit I derived from 
taking Virol. 
Yours gratefully, 


MARY WATSON. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council, 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars,1/- 1/8& 2/11 
VIROL, Limited, 152-166, Old Street, E.C. 


L «HB. 





“ 
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AKXOLLL 


THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whic 
combines all the properties which go to the 
making of an ideal preparation. 





It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical T'imes, June 2%, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL.does not depend on oxygen for 
its high germicidal value, so it does-not lose 
its disinfecting properties in th» presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, dc. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 

"oilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., , 


148 Castlegate, 2m 
NEWARK. 





tt is well to mention “The Nursing Times” when answering its Advertisements. 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


“TOXOL” 


MANUFACTURED BY BOOTS PURE DRUG CO. LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 


November 16th, 1914. 

*“*I have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using ““ TOXOL” to replace “ Lysol” :— 


**It seems to be in every way quite satisfactory and ***TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘Lysol.’ ” pocorn ought to feel oo to = sates —— 
**Very glad to test and prove that English science lor replacing a German article eens 3 ee 
is as good as that of the Sachasian, It would and satisfactory manner.’ 
be a good thing to circularise the profession with + am using sample, and | am so pleased with it that 
a list of alien enemies’ products.” I shall continue to use ‘ TOXOL’ in future.’’ 


**I tried it on a septic finger and found it all you **Many thanks; have used solutions of *TOXOL’ ia 
stated it te be. various strengths for numerous minor surgical 
** Superior to ‘Lysol’ as far as | have tried it.” cases with most satisfactery results.’’ 











6 . . Samples of ‘‘ TOXOL”’ will 
TOXOL is sold in be sent free on application 


63d., 11d., 1/7 & 2/9 bot. ; { } ¢ to Medical Men who have 
at all branches of . p not yet tested it. 


Sent carriage paid to any Medical Special Bulk Terms to 


Man at above prices: ; H 
. ospitalsand Insti 
address Boots, M.O. Nottingham. SA, P titutions. 


Issued by Boots Pure Drug Co. Ltd. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








TALKS BETWEEN MIDWIVES 
VI.—B.B.A.s. 


SisreR ANNE, @n experienced midwife, on a holiday, and 
Nurse X., a midwife just beginning district work 
ifter institution life. 

Scene: Sister's dining-room. Time: 9.20 p.m. 

Sister Anne. A false alarm? You are back in time 
for some supper. I was afraid, when you went off, that 
it would be good-bye for the evening. 

Nurse X. It was a B.B.A. Apparently they never 
intended me to deliver the patient. It seems my pre- 
decessor attended this woman at her previous confinement 
—her first—and the husband was annoyed because she 
didn’t stay all through the first stage. So they engaged 
an old neighbour to come in and really do the work, only 
sending for me because they knew the old lady is not 
allowed to practise, and could not sign for the benefit: 
You know went off as quickly as I could, and they 
live not three minutes’ walk from here. Yet when I 
arrived I found the room full of women, the child born 
and separated, the cord cut close to the umbilicus and 
tied with strands of black cotton! I could neither put 
on a second ligature nor remove the cotton. So I 
powdered the stump well with iodoform, and told the 
people I should tell the Medical Officer of Health. He 
is my local supervising authority, you know, and they are 
afraid of him; he is so keen on his work. 

Sister Anne. Did they make any excuse? 

Nurse X. I never saw a room clear so quickly! Only 
the patient’s mother stayed, and she was at a loss what 
to say. There was no hemorrhage, and I was luckily 
able to make three of the women witness that before they 
left; but, of course, one cannot really convict these handy- 
women, as they can always plead that they acted for the 
best in an emergency, and it is impossible to prove that 
the emergency was engineered by themselves! 

Sister Anne. That is always the difficulty. You are 
ha in having an energetic L.S.A. 

Nurse X. Yes, I rang him up at once. He is such a 
good friend to us midwives, and never minds a call 
after hours. I think he will go and see the child straight 
away. 

Sister Anne. I have had troubles with B.B.A.s too in 

my time, chiefly because my predecessor, a /ond fide, had 

impressed on the women that they were not to send for 
her until they ‘‘had a show.” The consequence was that 
they either sent early to make sure of getting me, or left 

it too late and got in a neighbour, just as your lady did 

to-night. I think it is a great mistake to grudge oneself 

to the patients, and it defeats its own object. It makes 
them mistrust one, and that is fatal. I told each patient, 
when she booked, that she had engaged me to help her 
through a difficult time, and that I would willingly do 
my part and would also give her hints as to what she 
could do to help herself. I said she was at liberty to 
send whenever she felt she would like to see me, and that 

I would always come; if it turned out that I was not 

needed, well, it would perhaps cheer her to know that 

there was no cause for alarm. and if anything was amiss, 
why, the sooner I knew it the better. 

Norse X. But didn’t they keep sending all day? 

Sister ANnNe. Oh, dear. no! You see my guile? When 
they felt. sure of me, and knew I would come, they did 
not feel alarmed, and they began to trust me. Once or 
twice, when TI got calls at odd times before lahour, T 
discovered pre-eclamptic toxemia or something that T 
was glad to find out and get treated. TI don’t think T 
can remember any visit being really needless. I suppose 
it is human nature, but when people know they can have 
your help for the asking, they don’t give you false alarms. 
Then T also told the mothers that they ran a risk in 
being delivered with no competent nurse present. At 





the same time, I would say that, of course, precipitate 
labour did occur sometimes, and then I advised them to 
lie still wherever they were, and showed them how to 
hold the uterus firm. You see, it is much safer for a 
woman to lie on the floor, provided she sees that the baby 
is lying comfortably, than to let these women drag her up 
to the bed, and so risk an inverted uterus. I used to 
tell them the same things in lectures, and say that the 
neighbours would be acting rightly if they bathed the 
baby’s eyes with clean rag and boiled water, and just 
made the mother and baby lie as comfortably as possible 
without moving them. But I suppose they got to know 
me, for I only remember two B.B.A.s after my first 
course of lectures, and in one case the mother was in bed 
when the child was born, and in the other the baby arrived 
in the kitchen. The neighbours put a pillow under the 
mother’s head, and arranged sheets on a clothes’ horse 
as a screen, and both patients did very well. Each mother 
had remembered the ‘‘cricket ball feeling” I had men 
tioned, and had got well hold of the uterus; they were 
both multipare. 

Nurse X. I think that is the telephone. May I see? 
(Goes out and returns.) Dr. Harris has been to see the 
baby, and says nothing more can be done at present. He 
met the old “‘gamp ” there and fright«ned her by saying 
that if the child died she would have to go to the 
inquest. He is sending a nurse. You know our system 
of relief midwives who go to septic cases or ophthalmia, 
or attend in suspicious cases like this, so as to leave the 
regular midwife free to go on with her other cases. 

Sister Anne. Well, this has really been a broken-up 
evening, and you will be glad to get to bed. Good-night. 








HOLBORN’S BABIES 


T was a delight to look into the Holborn Borough 
Council Offices the other day and see about fifty: bouncing 
babies, blooming with health and* energy, when, after 
mothers’ tea, the time arrived for the prize-giving. The 
Mayoress was, in the absence of the Mayor, supported 
on the platform by Mr. Hazel, a former Mayor, who 
begged the babies’ attention for a moment and reminded 
the mothers of how the street was blocked four years ago 
when he organised the first baby show during his 
mayoralty. He told them the story of a mother—not a 
Holborn mother, of course—who, when asked why she 
gave her baby corned beef, answered, ‘‘Oh, he’s a funny 
little fellow, he won’t eat pork”! : 
It would have been a difficult matter to say which infant 
was the best of the bunch, for out of the forty-seven 
resent no fewer than twenty-four were in the first-class 
fist of prize-winners, and about sixteen were second-class 
prize-winners, leaving a negligible few who, it was hoped, 
would win prizes next time. All had attended the 
maternity centre at Lamb’s Conduit Street, Holborn, and 
the result must have been very gratifying to the lady 
doctor who attends the centre weekly, and to the super 
intendent and her voluntary helpers. Most of the mothers 
were soldiers’ wives, and, alas! some were young soldiers’ 
widows, one of whom was awarded a present sent by a 
mother in New Zealand who had three sons at Gallipoli 
Among the first-class prize-winners were two twin 
couples, one couple of about twelve months old being 
remarkably fine specimens of babies. The girl had twelve 
teeth and the boy four. But what a soldier he was! He 
started a wrestling and fighting bout with his little 
mother, who fortunately must have developed some biceps 
during her twelve months’ practice with him. First he 
tried to loop the loop backwards, then to dive forwards, 
volplaning, swimming, leaping, and at the same time 
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grenades into his mother’s face 
while knocking his un- 


throwing imaginary hand 
and flame-locks into her 
masked and unhelmetted parietal and frontal bones 
against her baby-proof shoulders. The situation was 
saved by the appearance of a cup of milk, half of which 
he insisted on having passed to him through his bottle. 
Meanwhile his sister daintily sipped the milk from the cup 
and gazed pityingly upon her twin, proud of her superior 
mentality and number of teeth, knowing that she will 
probably be able to say “‘Be a good boy” long before he 
can answer ‘“‘Shan’t!” Peace was further restored by a 
Press photographer leading the twin battalions from ‘the 
room to have their “‘pictures’’ taken, and Dr. Waller, one 
of the judges, was able to proceed with his speech. 

He said what a pleasure it was for him to come and 
see healthy babies, after having been detained in the 
out-patient department of a hospital. He was late in 
coming because, sad to say, there were 120 sick babies 
to attend to whose mothers were unable to look after 
them; and though he was gratified to find forty-seven 
whose mothers could do so, he wished there were more. 
He added that the younger babies seemed perfectly fed 
and no fault could be found, but he wanted to warn the 
mothers that they were giving the older ones too much 
pappy food, bread and butter and sweet biscuits, instead 
of the hard food which their little teeth required. Miss 
Hadden, of the Bloomsbury D.N.A., anisted Dr. Waller 
in judging. 


NURSING IN THE PROVINCES 


HE Report of the North Wales Nursirig Association 

states that forty-nine Associations are now affiliated. 
Their counties had the blackest record for maternal and 
infant mortality, due to the preponderance of ‘‘Gamps,”’ 
and to the fact that doctors and qualified midwives, of w om 
there were few, lived at such distances. The Medical Officer 
of Health called attention to the amount of unqualified 
practice in Merioneth, and said he had been instructed 
to prosecute. At the annual meeting of the Association 
the Mayoress of Bangor spoke of the work of the Bangor 
Nursing Institute, which has increased since the nurses 
have taken up the work of health visiting, of tuberculosis 
visiting, and of infant ‘care. 

At the Kent County Association’s annual meeting the 
Hon. Secretary, Mrs. Squire, said she urged the County 
Medical Officer as strongly as she could that the 
proper people to do health visiting were the trained 
nurse midwives, both from the point of view of economy 
and superior local knowledge; also that the work had 
been carried out by them unofficially for some years. 
The decrease’ in the number of midwives presenting 
themselves for training under the Kent Education Com- 
mittee’s scheme is ascribed to the enormous increase in 
remunerative employment for women in war work. 

The Report of the Cornwall County Nursing Association 
states that there are at least forty-five parishes in Cornwall 
where there is no resident nurse midwife, and it calls 
upon all the friends of the Association to make a deter- 
mined effort to provide every district in the county with 
a nurse midwife. So far they had no financial help from 
the L.G.B. in fulfilment of the statement last ‘August 
that they were prepared to make a grant in aid of 
midwifery work of district Associations. 


eyes, 














THE BABY SAVING CRUSADE 


*T°HE Women’s Imperial Health Association’s annual 
l report shows that the lines of their activities during 
the past year have been chiefly directed to aiding mother 
and infant welfare work in London districts. The Asso- 
ciation subsidises or directly supervises the following : 
Lambeth Babies’ Care, Tottenham School for Mothers, 
General Lying-in Hospital Clinic, and the Schools for 
Mothers in Bermondsey, Greenwich, North St. Pancras, 
Whitechapel, South Islington, Hornsey, and Wandsworth, 
also two health visitors in Lambeth and one in St. John’s, 
Walworth. Our readers need not be reminded of the 
excellent leaflets of good advice issued by this Association 
for distribution among mothers of our working classes, 
the newest being on ‘‘ Measles.” These can be had from 
the Association's offices at 7 Hanover Square, W., at a 
trifling cost. 








CITY OF LONDON LYING-IN HOSPITAL 


bh hospital has just issued its 165th annual report. 
Founded in 1750 for the reception of poor married 
women, it extends its charity also to single women recom- 
mended as deserving of the benefits of the hospital for 
their first confinement. The cases delivered in hospital 
were forty-four less than last year, which, however, had 
the highest number of deliveries recorded in any year. 
The fall is due to the fall in the birth- rate, for since 
the war the work of the hospital has increased _and 
many more severe emergency cases have been sent _5 
general practitioners from the surrounding dis 
Owing to the increased cost of food and necessaries, nthe 
hospital’s expenses in this department are higher by 31 er 
cent. than in 1914, and a new item of expenditure 
been the insurance premium against aircraft. The report 
says that it rests with generous people to show that the 
work of the hospital is thought worthy of a little sacrifice, 
Seventy-one midwives and fifty nore A nurses have been 
trained during the year. 








OPENING FOR MIDWIVES 


T may interest some of your readers to know that 

there is a distinct shortage of midwives in certain 
parts of this county, notably in Nantwich Urban District 
(population 7,900, three midwives, two of whom are very 
old and will shortly be giving up practice), Tarporley 
Urban District (population 2.600, no midwife), portions 
of the Chester Kural District (Barrow, Ince, Hapsford, 
Dunham Hill, &c.), Congleton Rural District (Mow Cop 
and Mount Pleasant, population about 1,500), Maccles- 
field Rural District (Rainow, population 1,200; Adling- 
ton, population 700), and Wirral Rural District (Thorn- 
ton Hough, population 650). 

If any of your readers should care to write me I will 
gladly supply any particulars in my power. 

MeReDITH YOUNG. 
County Medical Officer 
Public Health Department, 
3 Foregate Street, 
Chester. 








HERTFORDSHIRE HEALTH VISITING 


N_your issue of April 8th, I notice on page 432, under 
[- Infant Welfare in the Counties,” you state that I 
have eleven health visitors working under me. This is not 
correct. I have only seven health visitors, who combine 
the duties of assistant inspectors of midwives, health 
visitors, school and tuberculosis nurses, in the areas where 
the district nurses are either unable to do the work, or 
where there are no nurses at all. 

I have altogether seventy-nine health visitors under 
my supervision, as all the district nurses working in 
associations affiliated to the Hertfordshire County Nurs- 
ing Association are health visitors, school and tubercuiosis 
nurses in their own districts; thus you will see that 
Hertfordshire believes in co-ordinating the work and not 
at all in centralisation. 

We have only been forced to appoint these seven whole- 
time health visitors because we could not under the 
voluntary system of the County Association bring all the 
local nursing associations into line. In this way the 
work is carried out with a minimum of friction and no 
overlapping. 

I trust that you will kindly publish this corrected s 
ment in the next issue of THe Nurstnc Times. 

(Signed) E. M. Burwnsrpe, 
Inspector of Midwives, and County Health 
Visitor under the Hertfordshire County Counc 
County Superintendent and Secretary of tl: 
Hertfordshire County Nursing Association 


Hertfordshire county (like others) 18 
subsidising jhe nursing associations for health visiting 
work done by their nurses; and Miss Burnside, herse! 
a county official, proves by her letter that she is some 
what of a central point from which infant welfare work 
can be standardised.—Ep. ] 
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